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health service to the public, where previously
the govemment (Central) cnly provided health
service to Civil Servanls, Indonesian Armies,
and Polices (Janis, 2014).

The establishment of Act No. 24 of 2011
for the purpose of effective scoial security
implementation for all Indonesian citizens, it
turns out that the implementation still finds
many obstacles. The first is the problems of
drug nrovision. Before the BPJS for Health
was implemenled, lhe patients were given
drugs for 30 days. But, after the BPJS for
Health implemented, the patients are only
given drugs for 7 days. Second, there are still
many private hespitals which have not joined
to BPJS for Health, especially in regions. The
lack of socialization becomes the main cause
of the private hospitals have not joined to be
BPJS for Health network (www.beritasatu,com}.

ActNo. 24 of 2011 has been implemented
since January 1, 2014 by all the local
governments, including Sleman Regency,
DIY. Recently, Sleman Regency has had
25 primary service facilties, 25 Community
Health Centers, 48 family physicians, 15
family dentists, and also the primary clinics
which have signed ag-eement with BFJS.
There are 26 hospitals as referral health
facilities. Among those 26 hospitals, there
are 17 ones that have cooperated with BPJS.
However, the implementation of BPJS still
meets many problems in the field. Too much
public’s participation has not been balanced
by the appropriate system, so ihat there are
still many problems in the field. Moreover,
the lack of socialization by BPJS causes
confusing information in the society. Besides
that, there are many complaints from health
insurance members who feel lost of the
tacilities, especially in the referral process,
drugs, and other supporting services. (www.
slemankab.go.id

Thetotal of health insurance membership
in Sleman Regency whe can be integrated
directly with JKN is more or less 43.2% from
the total ciizens of Sleman Regency which
has the total of 1,059,383 citizens. Excluding
those 40%, there are slill more or iess 26.7%
who also have health insurance consisting
local health insurance (Jamkesda) of

Cantribution Assistance Recipients (PBI) rm.rF|
Budget and Expenditure (APBD) of Sleman
Regency, that amounted to 143,191 pecple
of Jamkesda for village officials, permanent
employees, and health workers amounteq
fo 11,327 people, independent Jamkesds
amounted to 19,470 pecple, the member of
Social Health Insurance (Jamkesos) for Pogr
amounted to 19,000 people, and Jamkesos
for Cadres amounted to 7,503 people with the
contribution assistance from Province APBD
and 10% of predicted citizens who have
other commercial health insurances. (www
slemankab.go.id)

After the enactment of Act No. 24 of
2011, then the next step is the implementation
of that Act. According to Gaffar (2009),
implementation is a series of activities in
order to deliver the palicy to the public so that
policy can bring the expected results. Rifdan
(2010) added that policy implementation in the
context of public policy is the implementation
of a particular decision stipulated by the acl,
government regulation, or local regulation
to achieve goals and objectives together in
the social life. Therefore, implementation is
needed from the Act No. 24 of 2011 so that
the policy that has been developed can be
perceived directly by the society.

Article 10 of Act No. 24 of 2011 states that
BPJS has several duties, i.e. 1) conducling
andlor receiving participant registration, 2)
picking up and collecting contribution from
the Participants and Employers, 3) Receiving
contribution assistance from government,
4) managing Social Security Fund for the
participants’ benefits, %) collecting and
managing the participants’ data of Social
Security program, 6) financing benefits and/
or financing the health services in accordance
with the pravision of Social Security program;
and 7) providing information about the Social
Security program to the participants and
saciety.

Based on the above description, it
shows that Sleman Regency has begun to
implement Act No. 24 of 2011. It is proved
by lhe government of Sleman Regency
preparaticn who have provided referral health
facilities. Amona 26 hosoitals 17 of those

st it s e e e i

sttt s " -

shows that Sleman Regency has been ready

{o implement Act No. 24 of 2011 about BPJS,
Based on the background problemabove,

so the research auestions which become the

focus in this research are as follows:

1. How is the public's perception to the
services of BPJS in RSUD Morangan
Sleman DIY?

2. Are there any differences between
Confribution Assistance Recipients (PBI)
and non-PBI in: the implementation and
or receiving the participants’ registration
of BPJS for Health in Sleman Regency,
data management of the participants of
BPJS for Health in Sleman Regency,
financing benefits or financing the health
services of BPJS for Health in Sleman
Regency, providing information about
the implementation of BPJS for Health in
Sleman Regency.

THEORETICAL FRAMEWORKS
1. Public Policy

Suharto  (2007) in his book fitled
“Kebijakan  Sosial  Sebagai  Kebijakan
Publik” metioned that policy is a government
instrument, not only ‘government’ term related
to state apparatus, but also ‘governance’
term that tofies the management of public
resources. Policy is essentially decisions
or choices of action that directly regulates
the management and distribution natural
resources, financial and people in the public
interests, they are the peoplresidems.
community or citizen. Poalicy is the result of
the synergy, compromise or even competition
among the various ideas, theories, ideclogies,
and interests representing the polilical system
of a country

Bridgeman and Davis {2004) explains
that public policy has at least three dimensions
that are interlocked, they are as Objective,
as the choice of legal action (Authoritative
Choice), and as Hypothesis.
a. Public Policy as Objective

A palicy is a means to an end {a means

to achieve a purpose). Public policy

ulimately concems the achievement of

a nithlic fiiFAnca B maane moklie nelicg

have cooperated with BPJS. This preparation

is a set of government actions designed
to achieve certain results expected by
the public as a govermnment constituent.
Therefore, a good policy would avoid this
trap by way of formulating it explicitly:

1) The official statement regarding the
cheices of action to be performed.

2) The cause and effect mode
underlying the policy.

3} The results that will be achieve
within a certain time.

Public policy as Authoritative Choice

Choice of action in the pelicy is leg:

or authoritative because it is made b

institutions that have legitimacy in th

government system. The decision |
binding on civil servants to prepare la

drafts or government regulations to b

considered by parliament or allocat

budget to implement the specifi
program.

Policy, then, can be viewed as a respons

or official response 1o public issues ¢

problems. This means that public polic
covers:

1) Objective/Purpose. Public polic
always involves the achisvement ¢
govemment objeclives through th
implementation of public sources.

2) Decision. Decisions making an
consequences testing

3) Structure. Structured with th
performers and the steps are clea
and measurable.

4) Action. Political actions that expres:
the selection of priority programs o
the executives.

Public policy as hypothesis
Policy is made based on theories, madels
or hypotheses about cause and effect
Policies alwaysrely onassumptions aboul
the behavior. Policy always contains
incentives that ‘encourage people not to
do something. Palicy should be able to
unite the estimates (projections) on the
success to be achieved and mechanisms
te overcome failure that may ocour.

Policy Implementation

Urudatt  and  Damach (1006 natar
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that the implementation of policy is strongly
influenced by the nature and formulation of
the palicy issues, diversity issues handled by
the govemment, the size of the target groups,
and the expected level of the behavior
change. According to Bridgman and Davis as
quoted by Suharte (2007), a lot of literatures
indicale a prarequisite for the successful
implementation of policies, they are:

a. Based on the theories and scientific
principles about how the program and
regulation cperate.

b.  Having steps that are not too numerous
and complex. The more numerous and
more complex the sleps of a policy, the
greater the difficulties faced by the policy
as cause of many misunderstandings
and conflicts that arise.

c.  Having clear accountability procedures.
A competent person or institution should
be entrusted with clear responsibilities
to confrol and ensure the successful
implementation of a program.

d. The party which is responsible for
providing services should be involved
in the formulation of policy design. The
bureaucrats in execution level shauld
have complete information about the
nature, the model and the philosophical
foundation on the pelicy that underly a
program.

e. Invwolving monitoring and regular
evaluation. The supervision and
evaluation is strongly needed in order 1o
effective policy implementation

. The policy makers must give earmest
attention to the implementation as well
as the formulation of policy. It means the
policy makers do not feel that the task has
been completed when a policy has been
formulated  successfully. Rather, they
should work cantinuously until the policy
has been able to be applied through a
seres of programs that is beneficial for
the saciety.

Implementation function accerding to
Suwitri (2008) in her book titled ‘Konsep
Dasar Kebyjakan Publik’ mentioned that an
effort that allows the objectives or public
policy goals can be realized as an outcome

e

: ke
or result of government activity. Therefore,
implementation is related to the creativity of
the policy implementation to design and find
special devices that are designed and found
for the sake to achieve the goal. The objective
of public policy is translated in the action
prayrams which can achieve the goals:

3. Universal Health Coverage (UHC)

Mundihamo ' (2012) stated in  the
perspective of health insurance, ‘universal
coverage' term has several dimensions. First,
dimension of membership coverage. From
this dimension, universal coverage can be
defined as “thorough membership”, in term
that all the citizens are covered to be the
health insurance participants. By becoming
the participants of health insurance, they can
have access to the health services. But, not all
the poeple who have become the participants
ofhealth insurance can necessarily access the
health insurance. If the area where they are
living does not provide health facilities, they
will find it difficult to reach the health services.
Therefore, the second dimension of universal
health coverage is equitable access for all
citizens to obtain health services. Implicitly,
this definition implies that it is necessary
to provide the facilties and health workers
s0 that the people who participate in health
insurance really can obtain health services.
Third, universal coverage also means that
the proportion of the costs incurred directly by
the people (out-of-pocket payment) become
smaller so it does not disrupt the particinants
financial (financial catastrophic) that causes
the participants become poor.

WHO formulates three dimensions in

the achievement of universal coverage that is
described through the cube piclure below:

s
L —— e caoerwer

Source: WHO, The World Health Report
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(2010)
Those three dimensions of universal
coverage according to WHO are (1) how
much the percentage of citizens guaranteed;
(2) how complete the guaranteed service is,
and (3) how large a proportion of direct costs
that are still borne by the citizens. The first
dimension is the total of guaranteed citizens.
The second dimension is the guaranteed
heallh services, for example: whether it is
only the services in the hospitals or including
the outpatient services. The third dimension is
the proportion of guaranteed health cost. The
more provided funds, the more people are
served, the more comprehensive the service
package is, and also the less the proportion of
cost that should be borne by the citizens. The
limited allocation or fund collection affects
the comprehensiveness of the guaranteed
services and the proportion of guaranteed
cost for treatment/care (Mundihamo, 2012).

RESEARCH METHODOLOGY

In this research, the writer used
quantitative descriptive research. According
to Sukmadinata, descriptive research aims at
describing the events in the present moment
as it is. Descriptive research is a research
methodology that aims at describing the
phenomena exist, that happen in the present
moment or in the past. This research does
not conduct the manipulation or alteration
of variables but describes a condition as it
is (Sukmadinata, 2011). While quantitative
research according to Sugiyono (2003) is
a research by obtaining data in the form of
numbers or numerical qualitative data.

Based on the BPJS data in RSUD
Morangan from January-Seplember 2014, it
was oblained that the numbers of BPJS for
Health participants in Sleman Regency were
54,787. Ta determine the numbers of research
samples, it was determined by using Slovin's
formulation below:

N

n=

1+ (N xe?)
Means
n = Sample size

N = Population {in this research, the total

population is 54,787)

e = Error Precentage (jn this research is the

expected emor rate of 10%)

Based on the Slovin's formulation
above, so the total research samples were
99,817, or it was rounded to be 100 research
respondents.

The technique used to analyze the dat:
in this research was descriptive analysi:
technique. The analysis of quantitative dat:
is a measurement used in a research tha
can be calculaied with a cerlain numbe
of units or described in numbers. Thi:
analysis consisted of data processing, dat:
organizing, and research results. In thi:
research, the analysis of quantitative dat:
used was analysis of index number. Beside:
using index analysis, this research alsc uset
independent sample t test analysis. This tes
was conducted 1o get to know the differenc
in perception of BPJS for Health service:
in RSUD Morangan, Sleman, DIY betweei
Coqtﬁhmion Assistance Recipients (PBI) fron
the government and non-PBI beneficiaries, I
the analysis of independent sample t test, thi
writer used SPSS 21 software.

RESEARCH RESULTS AND DISCUSSION
1. The Public’s perception to the BPJ!
forHealth services in RSUD Morangan

Sleman, DIY

In this research, the people’s percepliol

to the BPJS for Health services in RSUL

Morangan, Sleman, DIY is viewed fron

indicators below:

a. The People’s Perception to the
Registration Reception of BPJS
for Health Participants
After the research conducted towar

100 respondents, the public's preceptiol

toward the registration reception of BPJ{

for Health participants, the index resu
was obtained as follows:




b e A

toward the Registmhon Recepﬂon of BPJS for Heallh

[-No Jnd:cam;s o

Regency in registration.

The readrnaes of BPJS for Health officers in Sleman 3.05 Good |

_ Index-Valie T Category |

2. |The speed in registration service 2.98 Good
3. |The easiness in registration mechanism 3.10 Good
4. |The BPJS for Health registration requirements . 278 __Good

5. |The easiness of conversion to be BPJS for Health 3.38 Very Gaod

6. [The speed conversion from Heakh Insurance 323 | Good
|participants to'be BPJS for Health parlicipants
Index Average Value N 3.09 Good

Thetable above providesinformation
that the average variable performing and
or receiving the registration of BPJS
participants in Sleman Regency is 3.19,
which includes into good category. But, in
the registration requirements, BPJS for
Health has the lowest index, that is 2.78.
It shows that the people consider that
the registration requirements of BPJS for
Health is still considered difficult by the
public.

b.  Public’s Perception Towards The
Contribution Collection of BPJS
for Health in Sleman
After the research done lo 100

respondents, the public's perception

toward the dues collection of BPJS for

Health, it is obtained the index result as

follows:

Table 1.2 Public's Perception towards
Contribution Collection of BPJS for
Health in Sleman

No |indicators Index value | Category
1. _|Depositing mechanism 3.06 Good_|
2._|The participant’s ability to pay contribution 3.04 Good
3._|Dues billing mechanism 3.00 Good
4. |Information about contribution payment 286 Good
5._|Pinalty for late contribution payment 2.82 Good
6. |Pinalty for emplcyers who do not register their employees 2.94 Good
___|Average Index Value = 2.95 Geod

Seurce: Pracessed data (2014)

Thetable above provides information
thatoverall, the BPJS for Healthin Sleman
Regency do participants’ dues collection,
having index 2.95 that belongs to good
category. But, in the implementation, the
pinalty for late contibution payment has
the lowesl index, that is 2.82. The low
index on the implementation of pinalty
for late contribution payment shows most
of the society still consider that BPJS
for Health in Sleman Regency has not
applied pinalty for BPJS participants who
are late in paying centribution.

€. Public’s Perception Towards
Contribution Assistance from
Government
After the research done to 100
respondents about public’s perception
towards contribution assistance from
government, and it was obtained the
index result as follows

Table 1.3 Public's Ferception
towards Contribulion Assistance from
Government

Mechanism of contribution rec

payment

2. |Documenting contribution assistance recipients
4: Contribution assistance to fulfill the need of health 3.43

|Average Index Value

Source: Processed Data (2014)

Table 1.3 provides information that
overali, Health BPJS in Sleman Regency
has implemented their duty related to the
dues aid recepticn from government well.
It is because from those four indicators,
the average index value obtained is 2.15
which belongs to goed category. The
table above also provides information that
from those four indicators, all the society
have considered that BPJS for Health
in Sleman Regency have conducted
assessment about the feasibility to obtain
contribution assistance, documenting the
beneficiaries, mechanism of contribution
acceptance from government, and

contribution assistance in fulfiling t
need of heath payment is in go
calegory with index value above 3.

d. Public’s Perception towards
Participant Data Management
After the research done to 100 r¢

pondents about public’s perception

wards the participant data manageme

it was obtained the index result as f

lows:

Table 1.4 Public's Percepfion towar
Participant Data Management

No {Indicators Index Value | Categor
1. _|Documenting BPJS for Health participants in Sleman 2.94 Good
2. _|Checking back the contribution assistance recipients 2.80 Good
3. |BPJS card usage 3.12 Good
4._|Informaticn as BPJS for Health participants in Sleman 2.81 Good
|Avera§e Index Value 2.91 Good

Source: Processed Data (2014}

The table above provides
information that overall, BPJS for
Health of Sleman Regency has done
the participant documenting well. It is
because of those four indicators with
index values, itis obtained the average of
2,91 that includes in good category. The
table above also provides information
that from those four indicators, the
indicator about information as BPJS for
Health participants in Sleman has the
lowest index. This illustrates that if in the
case of information as BPJS for Health
participants in Sleman, not all people
obtain information on whether they have

been registered as BPJS members «
not.

This is because the people ar
suppased fo be aclively looking fc
information, not BPJS.

e. Public’s Perception Towards the
BPJS for Health Advantages in
Sleman
After the research conducted to 101

respondents about public's perceptiol

to the BPJS. for Health advantages i

Sleman, itis obtained the index valus.a

follows:
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Tabie. 15 F;;lbillc‘s Pen:eptfon. towards
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’ No 1lndicalﬁ's e g

BPJS for Health Advantages in Sleman
- - IndI’—' = o

7. |The advantages to be BPJS for Health pa

Very Good
2. [The provision of social health program financing 331 Very Good |
The mechanism of financing of health services by BPJS| 3.24 Good

ants .39

|_4. |Ease in withdrawal the cost

3.19 Good

_ |Average Index Value
Source: Processed Data (2014)

The table above provides infor-
mation that overall, the people has felt
the advantages by becoming BPJS for
Health participants. It is because from
those four indicators, the average index
value is obtained 3.28 which includes
in very good category. The table above
also provides the information that from
those four indicators, the indicator about
the ease in withdrawal cost has the
lowest index of 3.19. It illustrates that
in term of withdrawal cost, peaple still

Very Good

that should be fulfilled in withdrawal cost,

f.  Public's Perception towards
Information About BPJS for
Health in Sleman
After the research conducted to 100

respondents about public's perception

towards the information about Health

BPJS in Sleman, it is obtained the index

results as follows:

Table 1.6 Public's Perception towards

Iinformation about BPJS for Health in

consider there are few difficulties. These Sleman
difficulties are related to the requirements
No Indicators 3 Index Value | Category
1. _|Iinformation about the participants’ rights and obligations |2.88 Good
2. _|Information about BPJS participant provisions 2.92 Good
3. _|Information about procedures to be BPJS participants 2,92 Good
4. |[Information about procedures to obtain financing 2.89 Good
Average Index Value 2.90 Goed

Source: Processed Data (2014)

Thetable above providesinformation
that all the people have considered that
BPJS for Health of Sleman Regency has
provided information about BPJS well. It
is because of four indicators, the average
index obtained is 2.90 which includes
in very good category. The table above
also provides information that of the four
indicators, the indicator about information
of procedures to obtain financing has the
lowest index of 2.88, It illustrates that in
term of information about procedures to
obtain financing is not felt by the people.

Difference Test of the Implementation
of BPJS of Sleman Regency in
Managing National Health Insurance
(JKN) in Slaman Rananey )

Difference test, in this research, was

conducted to get to know the difference
in perception between Contribution
Assistance Recipients (PEI) and non-
PBI about the implementation of BPJS of
Sleman Regency in managing National
Health Insurance (JKN) in Sleman
Regency. The difference test in this
research is viewed from four indicators.
The results of difference test can be
seen in fable 1.7 as follows:
Table 17  Difference Test of
Implementation of BPJS of Sleman
Regency in Managing National Health
Insurance (JKN) in Sleman Regency

No Si Standard |Conclusions )
1 |The implementation 0.05 There is no difference between the \
and or receiving the Contribution Assistance Recipients
participant registration (PBI) and non-PBI based on the
implementation and or receiving
|participant registration

for Health participant
data of Sleman

2 |Management of BPJS |0.270 |0.05

There is no difference between the
Contribution Assistance Recipients
(PBI) and non-PBI based on

|Regency participant data management.
[ 3 [Benefit financing 0.007 [0.05 There is difference between the
or financing health Conltribution Assistance Recipients
services (PBI) and non-PBI based on
benefit financing or financing healt!
service

4 |Providing Information  |0.000
about BPJS for Health
Implementation

0.05 There is significant difference

between the Contribution
Assistance Recipients (PBI) and
non-PBI based on the providing
information about BPJS for Health

implementation

Source: Processed Data (2014)

The difference test resu'ts show that
there is significant difference between the
Contribution  Assistance Recipients  (PBI)
and non-PBIl based on financing benefit or
financing the health services of BPJS for
Health in Sleman. This difference lies in two
things, they are the provision of social health
program financing and the mechanism of
health service financing by BPJS. The PBI
will not pay BFJS dues every month, while
the non-PBI are obliged to pay contibution
every month. Nextis the payment mechanism
for PBI who do not need te pay, so they do not
need to think how the payment mechanism is.
While for the non-PBI, they have to obey the
payment procedures which have been set by
the government.

The other variable which has difference
is variable of providing information of BPJS
for Health of sleman implementation. On the
abave difference test, it is known that there is
significantdifference in perception betweenthe
Contribution Assistance Recipients (PBI) and
non-PBI based on the informatien provision of
BPJS for Health of Sleman implementation.
This difference lies on, first, information about
precedures fo be BPJS for Health participants,

For the PBI, information about procedure
is not really important, so they consider th
information about procedures to be BPJ
for Health participants have been qui
good, while for non-beneficiaries, they real
need that information, so they consider th
the information is very important. Howewve
the information about procedures is s
perceived lack for non-PBI of BPJS for Heal
in Sleman Regency. The second differen:
is information about procedures to obte
financing. Feor the PBI, that information abo
the procedures to obtain financing becau:
they automatically become the participar
with the help from government. While for no
PEI, that information is still needed becau:
they think that some of them deserve

receive contribution assistance, but they a
not listed.

CONCLUSION

Based on the research result, it can
concluded that public's perception towar
the service of Social Security Board (BPJ
for Health in RSUD Morangan Sleman C
according to Article 10 of Act No. 24 of 20
which contains of 1) Conducting and




§

-

(srdg) -
pieog AN [0S 8YL LLOZ 40 bE ON oY
(01.02) Hodsy yeeH PHOM 4L 'OHM
0L0Z 4834 L
"ON | SWNOA MO ISBASIUNLPY jewng
unwi namn usizdngely g [BuoISEN
1seifeju| Gunynpuepy wejep yeieeq
uelesjsway ueyeligay sejusweldw| "uepiiy
zL0z Ainp
2 'ON 6 'IoA Bisauopuy jseysibie feump
‘[eisog ueuiwer esefBusjsfuad uepeg
Bueyuay 110z unye) ¥z Jowop Buepun
-Buepun  Jrunueyy  efuiseuucjsuel]
uep |eisog ueuwer eseBbuajehuag
uepeg yijqn4 wnyny UeEpeg ‘ulppruewion
zroe Ainp
T "ON 6 '|op Bissuopuj iseysiBal jewnp
‘uejeysssy uelwer sBuelsAuod NiesH
Iesianiun ninuayy ueler ejad oweyipunyy
<dIONN
lglauay uepeg Buelewssg yygnd
uiefiqay Jeseq) dasuoy BODZ US LIMNG
elieyepsoy eleway
- Bunpueg 2 ey ueyeed ueNipPUSd
YERiieusS poleiy LLOZ 'S N "Eleulpewsng
Eleqeyly :Bunpueg o vexeligey
1eBegag feis0g ueyBfigay *L0DZ 1P3 ‘OMeUNS
ejaqeyy Bunpueg iseqsiupy

Jelejag

ByEISN (BUeyeAbio) Isenjowsaq ninusiy
ISisueJL ‘EISSUCPU] YIMOd "600T UBlY UBYESD

‘ssald Ansisaun

PIOIXQ pIOXO wasdsqns Aoog pue

seihn Asyog HAawod ongnd Buidpnis
SEBL USBWEY N PUE '[SEURIN 'RBIMOH

ulMU PUB Us|jy 183N

SMOID  'yoogpueH Ao uelelSNY
ati} "pOOZ sineq UAIS pue Jajad 'uewbpug
BEBIIEREEEE]

“UBWIB|S Ul
uonejuawSdW YIBsH 10f SI'dE JO UDNEULIOUI
Buipincud uo paseq |gd-ucu pue (|gd)
sjusidioay soULSISSY UOINGUILDY Uaamaq
uodaosed u esuaseyip Jueoyubis si aseyy (¥
pue ‘UBWSIIS Ul YjesH 104 SPdE JO SeoASS
yyeey Busueuy Jo Jysuaq Buoueuy u peseq
|Bd-Uou pue (jgd) sweidicsy SoUBJSISSY
uopnguiue) ey usawieq uopdaosed U
aoualaylp jueayubis s| siey) (¢ ‘uewsg w
ed yjesH 1o} Srdg o Juswabeuew
EjEp UO paseq |g4-uou pUE (|8d) sjusidioey
A@OUBJSISSY UDHNGUUOY uaamyaq uondaoiad
souaJsyip uesliubls ou st ausy) (7 "uews|g
ui uonensiGas juedoied yieaH Jo) Srdd aul
Gulalizosl Jo pue uopeUSLWS|dWI 3y} Lo paseq
|ad-uou pue (|gd) suaidivay aouejsissy
uonngquuoy SYy usamjaq uondsossd Ul
sousueylp weayubis ou st sy (| eyl
SSPNjOUOD CS|E S)NSal Yosessas ay|

‘£F°E 01 82 Jo xapul Jo aBues
ol v poob uasq seu uolym aignd pue
siedioiped sy o) weiboid funsag [epog
J0 uonEjUSWSdWI BY] INOGE  UONEBULIOJUI
Buipiaoig (9 pue ‘wesBoid Aunoeg |enog
Jo uoisiAoud Byl YlIm SOUBRIODOE U] SBIIAISS
yyeay Bursueuy Joypue syysusq Bulaueuld (g
‘sjuedioned wesBosd Aunoss [ewog Jo ejep
ay) Buibevew pue Bugos|jog (p Juswiuisnob
woy pre senp Buiaoay (g ‘siekojdwe pue
sjuedioiped woy senp Bunos|joo pue dn
Buppoid (z ‘uonensibaljuediued ey Buinieoes

R RS

Ueneusy  spojewy o0z 'owoiBng

o S B AR T

=Nt




THE PUBLIC'S PERCEPTION TO THE SERVICE OF SOCIAL SECURITY BOARD
FOR HEALTH / BADAN PENYELENGGARA JAMINAN SOSIAL KESEHATAN /BPJS
KESEHATAN: A STUDY IN SLEMAN PUBLIC HOSPITAL-YOGYAKARTA SPECIAL

REGION

ORIGINALITY REPORT

1 % % 1 % %

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Rahman Mulyawan, Dede Sri Kartini. "Implementation of State 1 o
Defense Policy in Border Area A Case Study in Natuna District, °
Indonesia", International Journal of Engineering & Technology,
2018
Publication

Exclude quotes On Exclude matches <1%

Exclude bibliography Off



	THE PUBLIC'S PERCEPTION TO THE SERVICE OF SOCIAL SECURITY BOARD FOR HEALTH / BADAN PENYELENGGARA JAMINAN SOSIAL KESEHATAN /BPJS KESEHATAN: A STUDY IN SLEMAN PUBLIC HOSPITAL-YOGYAKARTA SPECIAL REGION
	by Dyah Mutiarin

	THE PUBLIC'S PERCEPTION TO THE SERVICE OF SOCIAL SECURITY BOARD FOR HEALTH / BADAN PENYELENGGARA JAMINAN SOSIAL KESEHATAN /BPJS KESEHATAN: A STUDY IN SLEMAN PUBLIC HOSPITAL-YOGYAKARTA SPECIAL REGION
	ORIGINALITY REPORT
	PRIMARY SOURCES


