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Abstract : This study examines the impact of digital health
service implementation through the Mobile JKN platform
on the accessibility and quality of National Health
Insurance (JKN) services in Klaten Regency. The study was
motivated by the low utilisation of the application, which
is influenced by technological acceptance, infrastructure
readiness, and user capabilities. A quantitative approach
was employed using a survey method involving 156 JKN
participants selected through simple random sampling.
Data were analysed using Structural Equation Modelling
(SEM) with SmartPLS to examine the relationships among
research variables. The findings reveal that Mobile
Technology Acceptance, Government Needs, and the Role
of Service Providers significantly influence the
accessibility and quality of JKN services. The Role of
Service Providers was identified as the most dominant
factor in supporting the effectiveness of digital health
service implementation. Meanwhile, infrastructure and
telecommunications readiness did not show a significant
effect. These findings indicate that non-technical factors,
particularly service provider capacity and user assistance,
play an important role in improving digital health service
effectiveness and user satisfaction. The study recommends
strengthening healthcare workers’ competencies and
providing user support for Mobile JKN utilisation.

Keywords : Digitalization Of Health Services; Mobile JKN;
Service Accessibility; Service Quality; Technology
Adoption

Abstrak : Penelitian ini mengkaji dampak implementasi
layanan kesehatan djgital melalui platform Mobile JKN
terhadap aksesibilitas dan kualitas layanan Jaminan
Kesehatan Nasional (JKN) di Kabupaten Klaten. Penelitian
ini dilatarbelakangi oleh rendahnya pemantaatan aplikasi
yang dipengaruhi oleh penerimaan feknologi, kesiapan
infrastruktur, dan kemampuan pengguna. Fenelitian
menggunakan pendekatan kuantitatit dengan mefode
survel terhadap 156 peserta JKN yang dipilih melalui
teknik simple random sampling. Analisis data dilakukan
menggunakan Structural FEquation Modelling (SEM)
dengan bantfuan SmartPLS unfuk menguji hubungan
antarvariabel penelitian. Hasil penelitian menunjukkan
bahwa variabel Penerimaan Teknologi Mobile, Keputuhan
FPemerintah, dan Peran Penyedia Layanan berpengaruh
signifikan terhadap aksesibilitas dan kualitas layanan JKN.
Peran Penyedia Layanan menjadi fakfor paling dominan
dalam mendukung efektivitas implementasi layanan
kesehatan digifal. Sementara ifu, kesiapan infrastrukfur
dan felekomunikasi tidak menunjukkan pengaruh yang
signifikan. Temuan ini menunjukkan bahwa faktfor
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nonteknis, khususnya kapasitas penyedia layanan dan
pendampingan pengguna, memiliki peran penting dalam
meningkatkan efektivitas layanan kesehatan digifal dan
kepuasan pengguna. Penelitian ini merekomendasikan
penguatan kompetensi tenaga kesehatan serta pemberian
dukungan kepada pengguna dalam pemantaatan aplikasi
Mobile JKN.

Kata kunci: Layanan Kesehatan Digital, Mobile JKN,
Aksesibilitas  Layanan, Kualitas Layanan, Adopsi
Teknologi.

INTRODUCTION

Advances in Information and Communication Technology (ICT) have driven significant
changes across various areas of public service, particularly in the healthcare sector. The public's
access, efficiency, and transparency are all greatly enhanced by the digitization of healthcare
services (Choirunnissa et al., 2025). The public can obtain services without physically visiting
healthcare facilities because to the use of digital technology, which also speeds up administrative
procedures and improves health data integration (Firdaus et al., 2025). Digitalization also improves
the program's sustainability and the efficacy and quality of services. (Hesti Melliasari, 2024;
Maghfiroh, 2025). Public health policy in Indonesia is driving digital transformation through the
National Health Insurance (JKN) program. This program aims to provide equitable, high-quality,
and easily accessible health services to the general public and serves as a strategy for achieving
Universal Health Coverage (UHC) (Adiyanta, 2020). Since its nationwide implementation in 2014,
the JKN program has become a cornerstone of Indonesia's national health system. The JKN program
provides financial protection for the public against the costs of health care services (Nugraha et al.,
2025).

The implementation of the JKN program is based on Law No. 36 of 2009 on Health and Law
No. 40 of 2004 on the Social Security System (Agustin Eva Nur et al., 2023). The regulation
emphasizes the urgency of health insurance as a key component in achieving public welfare. Over
the past decade, JKN has made a significant contribution to improving health care services (Alayda
et al., 2024). This trend indicates an increase in the number of participants and the frequency of
healthcare service utilization. In line with this, the number of users of the Mobile JKN digital
innovation continues to grow through 2024 (Dela Andika Ahmadi et al., 2024). Although the
number of JKN participants continues to increase year after year, the JKN program still faces various
challenges in its implementation. Limited healthcare infrastructure and medical personnel in rural
and remote areas, as well as disparities in distribution, remain barriers to equitable access to
healthcare services (Maghfiroh, 2025). The digital transformation through Mobile JKN has not yet
been fully optimized, so improvements in the efficiency and effectiveness of healthcare services are
needed (Hesti Melliasari, Isa Dwiyono, Purwadhi, 2024). This situation has led some members of
the public to prefer accessing services in person rather than using digital services (Nurjayanti &
Novratilova, 2025).

Therefore, from the Indonesian Internet Service Providers Association (APJII) and the Central
Java Provincial Central Statistics Agency (BPS) can be used to assess the different obstacles to the
adoption of digital health services. Based on this data, the adoption of digital health apps in
Indonesia remains low at 8.72% of users, even though national internet penetration has reached a
significant 80.66%. The main issue stems from the digital divide for example, connectivity in Klaten
Regency stands at only 56%, which directly hinders the effectiveness of services. Nevertheless, users
can access these services easily, flexibly, and efficiently, with Halodoc leading the market at
41.76%, followed by Alodokter at 22.72%, and Mobile JKN at 13.60%. Furthermore, figure 1 show
the following is a representation of the data on the challenges facing the adoption of digital health
services in Indonesia:
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Figure 1. Challenges in the Adoption of Digital Health Services in Indonesia
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This phenomenon indicates that challenges in the adoption of digital health services are
encountered at both the national and regional levels due to disparities in technological readiness,
infrastructure, and users' ability to access health services (Hidayat et al., 2025). In Central Java
Province, the implementation of digital health services is still hampered by system complexity, low
digital literacy, and suboptimal coordination among agencies (Rizfaera Aulia et al., 2024). This
situation is linked to public health indicators showing that Klaten Regency has the highest morbidity
rate (12.85%). This finding points to limited access to and poor quality of health services due to
infrastructure and system readiness issues in Klaten Regency. Furthermore, table 1 show the
following are the morbidity rates for the Surakarta Residency:

Table 1. Morbidity rates

County/City Male (%) Women (%) Total (%)
Klaten 11,52 14,14 12,85
Boyolali 11,54 11,52 11,53
Sukoharjo 9,22 10,07 9,65
Wonogiri 8,91 12,89 10,96
Karanganyar 7,92 8,28 8,1
Sragen 11,72 11,7 11,71

Source: Central Java Province Health Profile (2024), page 56

In contrast, Klaten Regency had the highest JKN enrollment rate at 78.33%, compared to
Sukoharjo (74.02%), Boyolali (70.55%), Karanganyar (69.94%), Wonogiri (65.74%), and Sragen
(59.84%) (Badan Pusat Statistik Provinsi Jawa Tengah, 2024). The high enrollment rate in the
National Health Insurance (JKN) program has not been matched by adequate service quality, as
evidenced by high morbidity rates and low adoption of digital technology. This is also influenced
by limitations in health infrastructure and information technology networks, particularly in rural
areas, which hinder efforts to optimize service quality(Widjaja, 2025). In light of these conditions,
a thorough analysis is required to assess how digitization has improved the National Health
Insurance (JKN) program's accessibility and efficacy in Klaten Regency. This circumstance suggests
that attempts to raise health care quality and accessibility are a complex issue that must be
addressed locally and globally (Uly & Alim, 2025). The growing demand for public health services
has not kept pace with infrastructure development and the optimal use of technology(Amallia,
2024). This situation has resulted in healthcare services not yet being optimally accessible to all
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segments of society, particularly in areas with limited facilities. Therefore, increasing the
digitization of healthcare services is essential to optimizing the effectiveness of the healthcare
system.

In a global context, access to health care is a key indicator of a health care system's quality,
reflecting individuals' ability to obtain services as needed (Kis & Augustin, 2022). he digital divide
remains a serious issue in many countries due to financial, geographic, and socioeconomic factors
(Multazam & Andi Muhammad, 2024) Inequalities in the distribution of health resources further
exacerbate the situation, particularly in developing countries and among vulnerable groups
(Riyanto et al., 2023). Global challenges have become increasingly complex due to the COVID-19
pandemic, disrupting services and placing a greater burden on healthcare workers (Rahmadi,
2023); (Billon-Denis & Tournier, 2020). Digital innovations such as telemedicine can expand
access to and improve the effectiveness of healthcare services, but they still face challenges related
to infrastructure, cost, and technology adoption (Iglesias-Osores & Saavedra-Camacho, 2020).
Therefore, stronger policies and global collaboration are needed (Perafan et al., 2021). Furthermore,
figure 2 show on a review of 96 Scopus-indexed journal articles, this study focuses on five key
aspects: healthcare accessibility, public health, COVID-19, healthcare delivery, and medical care.
The following visual representation of the Scopus-~indexed articles can be viewed on the VOSViewer
map:

Figure 2. Bibliometric visualization map of research topics related to health services accessibility
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Previous research has shown that access to public services, particularly in the health sector,
is influenced by geographic factors, economic conditions, and infrastructure support Nevertheless,
these studies generally still focus on macro-level analysis and have not yet comprehensively
examined individuals' direct experiences in accessing digital services (Hakim & Deddy Supriady,
2024). However, its effectiveness in improving participants’ skills and the quality of Mobile JKN
services in the field is still not optimal and requires further study (Al Wafi Rahmaputri & Eta Sabila
Zein, 2025; Yunus, 2025). On the other hand, research linking public policy to the effectiveness of
digital service implementation at the user level remains limited (Pomeo & Winarti, 2024). Gaps
identified in previous research indicate that the implementation of this application still faces
challenges, including limitations in user understanding, technical obstacles, insufficient public
education, and features that are not yet fully optimized, meaning that participants still need to visit
BPJS Kesehatan offices in person (Masudi et al., 2025; Wahidah et al., 2023).

Despite the fact that Mobile JKN was intended to increase administrative effectiveness, enable
information access, and foster transparency, low acceptance rates and the general public's lack of
digital connectivity continue to hinder its implementation in the field (Rizfaera Aulia et al., 2024).
Due to differences in physical infrastructure and low levels of digital awareness among the
workforce in rural areas, national digitization efforts have not yet proven inclusive (Firdaus et al.,
2025; Lisnawati, Yuliana, 2025). Therefore, research is needed to develop a more comprehensive
analytical model that incorporates mediating variables in order to provide a more in-depth analysis
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of the relationship between the digitization of healthcare services and user satisfaction (Diana &
Sari, 2024).

Given this research gap, a theoretical framework is needed to comprehensively explain the
relationships among technology acceptance, digital service implementation, and user satisfaction.
Thus, the Drivers of M~Government theory (Davis, 1989) is used in this study, which is further
expanded by the Mobile Service Acceptance Model (MSAM) and enhanced by the Technology
Acceptance Model (TAM) (Davis, 1989; M.Arief Algiffary, 2023). This model is considered the most
relevant for understanding patterns of mobile technology adoption based on perceived usefulness
and perceived ease of use, and supports empirical testing through a quantitative approach (Putra
etal., 2024). In the public service sector, the implementation of digital technology not only supports
the effectiveness of government administration but also improves the accessibility and quality of
services for the public (NovitaZ, 2025). External variables such as infrastructure readiness, policy
support, vendor roles, and telecommunications infrastructure influence the adoption, accessibility,
and quality of the Mobile JKN digital service. This framework is reinforced by the concepts of
accessibility and E-SERVQUAL, thereby enhancing participant satisfaction and loyalty, and
delivering digital health services effectively and in alignment with community needs (Anastasya et
al., 2024). Question: How has the digitization of healthcare services improved the accessibility and
quality of JKN services in Klaten Regency?

METHOD

The impact of health service digitization (X) on the quality and accessibility of JKN services
(Y) in Klaten Regency was investigated in this study utilizing a quantitative approach and an
analytical survey design. A standardized Likert-scale questionnaire was used to gather data, which
was then statistically examined to look for correlations between the variables. (1) Strongly Disagree,
(2) Disagree, (3) Neutral, (4) Agree, and (5) Strongly Agree are the five choices on the scale. In
Klaten Regency, there will be 1,218,778 JKN participants overall in 2024. 156 JKN members in
Klaten Regency were chosen as the research sample using the Slovin formula (e=8%).

Two Community Health Centers (Puskesmas), namely Bayat Puskesmas and Gantiwarno
Puskesmas, were the focus of the study. Simple random selection was utilized to distribute surveys
via Google Forms in Klaten Regency. SmartPLS was used for data analysis in order to look at the
correlations between the variables. This process is essential to avoiding misunderstandings
regarding the effects of JKN services' digitalization in Klaten Regency. Instrument reliability was
evaluated using means, standard deviations, Cronbach's Alpha (>60), and hypothesis testing.
Descriptive study also showed that digitization is linked to better JKN service accessibility.
Additionally, Figure 3 below shows the flowchart for the entire research technique. Furthermore,
figure 3 show the overall research methodology flowchart is illustrated.

Figure 3. Research stages

Problem Theoretical Hypothesis zzgulatlon Data )
Statement Basis Testing Sample Analysis Conclusions

Referring to the conceptual framework, digital infrastructure constraints are at the root of
the challenges in implementing the National Health Insurance (JKN) program in Klaten Regency,
prompting the initiative to strengthen digitalization as a strategic step. This study's analysis adopts
three main theoretical frameworks the Drivers of M~-Government, the Levesque Framework (2013),
and SERVQUAL to examine digitalization, accessibility, and service quality (Davis, 1989); M.Arief
Algiffary, 2023; Fatimah et al.,2025 . The integration of these three approaches provides empirical
evidence regarding the effectiveness of digitalization in improving JKN services. Meanwhile, the
relationship between the Drivers of M-Government theory and SERVQUAL forms a cohesive
framework for identifying ways to optimize the digital transformation of Mobile JKN-based health
services. The Drivers theory maps the several factors that affect the adoption and use of digital
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technology, and SERVQUAL is used to evaluate how that use affects public satisfaction and service
quality (Saimi, 2025; Anastasya et al., 2024). The integration of these two theories provides a
comprehensive analytical framework for examining the role of healthcare digitization in improving
service quality and accessibility. Figure 4 illustrates the conceptual framework developed for this
study. Furthermore, figure 4 show illustrates the conceptual framework developed for this study.

Figure 4. Kerangka Konseptual

Limitations of digital infrastructure in the
JKN service in Klaten Regency

l

Strengthening the digitalization of healthcare services

i

Variable Y:

1. Accessibility (Teori Framework
Levesque)
2. Quality (Teori Servqual)

!

JKN Services: Accessibility and Quality

The analysis is based on two main variables: the digitization of healthcare services (X) and the
accessibility and quality of JKN services (Y). This demonstrates the extent to which digitization

contributes to expanding the reach and improving the quality of JKN services.

Figure 5. Hypothesis

Acceptance Of Mobile
Technologies ((X1)

H1

Infrastructure
Preparedness (X2)

H2

Government Needs
(X3)

H3

Accessibility and

Role Of Vendors (X4)

H4

Quality of JKN
Health Services (Y)

Telecommunication
(X5)

H5

Table 2 provides a complete description of the parameters for each indicator Futhermore,

table 2 show provides a complete description of the parameters for each indicator.
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Table 2. Indicators and Parameters

No. Indicator

Parameter

Acceptance of Mobile
Technologies

Infrastructure
Preparedness

3. Government Needs

4, Role of Vendors

5. Telecommunication

6 Accessibility

JKN’s digital services help me access healthcare more quickly.
The use of JKN’s digital technology streamlines administrative
processes, making them more efficient.

JKN’s digital services are simple to use and easy to understand.

The internet connection at healthcare facilities is stable
enough to support the use of JKN digital services.

The JKN data management system can process digital data
quickly, securely, and reliably.

Healthcare facilities have backup power sources to ensure that
JKN digital services continue to operate in the event of an
outage.

Government regulations regarding digital JKN services are
clear and easy for staff and participants to understand.

I frequently receive information about policies and procedures
related to digital services.

Digital health facilities already have clear standard operating
procedures (SOPs).

The vendor has updated the JKN digital service system to
improve service efficiency.

The vendor’s system is connected to the government’s system,
ensuring that service processes run smoothly.

The vendor routinely performs maintenance on the JKN digital
service system.

The signal quality and data access speed in my area are
sufficient to use the JKN mobile app without any issues.
Internet coverage in the Klaten area is good enough to access
JKN services digitally.

The network capacity in the area is sufficient to support real-
time JKN data exchange.

The ease with which the public can access health facilities and
obtain clear information about the National Health Insurance
(JKN).

Adequate operating hours and the availability of health
facilities.

Conditions that support mobility, the availability of
transportation, and the quality of infrastructure.

The speed and ease of use of an app are reflected in its loading
time and navigation.

The speed at which the service responds to user needs through

7 Quality :
customer service.
The level of user trust in data security and privacy, as well as
the quality of customer service.
RESULTS AND DISCUSSION
Respondent Profile

The profiles of the respondents and the outcomes of the hypotheses based on the independent
and dependent variables were derived from the study's findings. According to the respondent
profile, 35.9% of respondents were men and 64.1% of respondents were women. Futhermore,
figure 6 show respondent profile, 35.9% of respondents were men and 64.1% of respondents were

women.
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Figure 6. Gender of Respondents
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Referring to Figure 5, respondents' occupational profiles vary widely, as shown by the results
of the Mobile JKN participant survey: private-sector employees constitute the largest group
(30.1%), followed by homemakers (20.5%) and college/high school students (13.5%). Other
categories, such as entrepreneurs (9.6%), civil servants (5.1%), farmers (1.3%), and other
occupations (7.1%), account for a lower percentage. Futhermore, figure 7 show illustrated the data.

Figure 7. Respondent's Occupation
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Average, Standart Deviation, and Alpha Cronbach

The mean reflects respondents' views on indicators of digitalization and accessibility of JKN
services. At the same time, the standard deviation indicates the degree of variation in the data from
156 respondents representing a population of 1,218,778 JKN participants in Klaten, thereby
ensuring the stability of the findings. On the other hand, Cronbach's Alpha (>0.60) was used to
assess the reliability of each latent variable, ensuring the questionnaire instrument was adequate
before proceeding to the stage of analyzing relationships between variables. These three measures
form an initial descriptive foundation, reinforcing the indication that digitalization is associated
with an increase in average accessibility, as evidenced by the relatively low data dispersion in the
representative sample.

Table 3. Results of Convergent Validity Test Based on Outer Loading Values

Varia  Original Sample Mean Standard Deviation T Statistics P

ble Sample (O) M) (STDEV) (|O/STDEV ) Value
S

ACM1 0,769 0,768 0,056 13,643 0,000

ACM2 0,817 0,818 0,037 21,905 0,000

ACM3 0,784 0,785 0,037 21,309 0,000

AK1 0,707 0,707 0,048 14,597 0,000
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AK2 0,783 0,784 0,039 20,243 0,000
AK3 0,697 0,698 0,054 12,887 0,000
AK4 0,751 0,751 0,041 18,153 0,000
AK5 0,728 0,723 0,052 13,949 0,000
AK6 0,649 0,650 0,065 10,059 0,000
GN1 0,830 0,830 0,029 29,101 0,000
GN2 0,611 0,601 0,101 6,066 0,000
GN3 0,789 0,788 0,041 19,328 0,000
IP1 0,770 0,766 0,050 15,517 0,000
IP2 0,764 0,765 0,042 18,332 0,000
IP3 0,787 0,788 0,042 18,595 0,000
RVI 0,727 0,718 0,076 9,531 0,000

The first indicator, for the Acceptance of Mobile Technologies variable, shows outer loadings
of 0,769 for ACM1, 0,817 for ACM2, and 0,784 for ACM3. All indicators have values above 0.70
and are supported by T-Statistics > 1.96 and P-Values = 0,000, thus they are deemed valid and
significant. Next, the second indicator for the accessibility and quality variable shows outer loading
values for AK1 (0,707), AK2 (0,783), AK3 (0,697), AK4 (0,751), AK5 (0,728), and AK6 (0,649).
Most indicators showed values above 0.70; although variables AK3 and AK6 fell within the 0.60—
0.70 range, these parameters remain statistically justified. The model's eligibility for hypothesis
testing is confirmed by the substantial P-values (0,000) and T-statistics that satisfy the threshold.

The third indicator, the Government Needs variable, shows outer loadings of 0,830 for GN1,
0,611 for GN2, and 0,789 for GN3. The test results for variables GN1 and GN3 are above 0.70. In
contrast, indicator GN2 has a lower value of 0,611 but still meets the criteria because its statistical
significance remains within the tolerance limit. In the meantime, outer loading values for IP1
(0,770), IP2 (0,764), and TIP3 (0,787) are displayed in the fourth indicator of the Infrastructure
Preparedness variable; all IP indicators have values above 0.70 and are statistically significant. As
a result, the indicators for this variable successfully measure the construct and satisfy the
requirements for convergent validity. With an outside loading of RV1 (0,727), the fifth indication
in the Role of Vendors variable satisfies the requirements for convergent validity. This indicator's
validity and significance as a measure of the construct are demonstrated by a T-statistic of 9,531
and a P-value of 0,000.
Hypothesis Testing

Figure 8. Output Bootstrapping

bt — e oo —

[N

Furthermore, figure 5 show the Output Bootstrapping method. Hypothesis testing was
analyzed using the bootstrapping method in SmartPLS 3, which was applied to the independent and
dependent variables to test their validity and reliability. According to Ghozali's (2018:99) theory,
the test results were calculated using T-Statistics and P-Values and presented in table form. A
hypothesis is deemed significant if the T-statistic is greater than 1.96 and the P-value is less than
0.05 (Suhaemi, 2020).
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Table 4. Means, Standard Deviation, and Cronbach's Alpha.

Variable Original Sample Standard Deviation T Statistics P
Sample (O) Mean (M) (STDEV) (]O/STDEV|) Value
S
Acceptance 0,314 0,316 0,070 4,520 0,00
Of Mobile 0
Technologies
Government 0,188 0,186 0,076 2,483 0,01
Needs 3
Infrastructur 0,069 0,063 0,089 0,775 0,43
e 8
Preparedness
Role Of 0,357 0,365 0,060 5,912 0,00
Vendors 0
Telecommuni 0,057 0,064 0,076 0,750 0,45
cation 4

The Acceptance of Mobile Technologies variable has a coefficient of 0,314, a T-statistic of
4,520, and a P-value of 0,000, according to the test results. This variable has a positive and
significant impact on the dependent variable if the T-Statistic value is greater than 1.96 and the P~
Value is less than 0.05. The efficiency of digital services in relation to the variables under
investigation will be impacted by a high degree of public adoption of mobile technology. The
Government Needs variable has a coefficient of 0,188, a T-statistic of 2,483, and a P-value of 0,013,
according to hypothesis testing. Government needs drive an increase in the variable under study
since this variable was found to meet the significance criteria (T > 1.96 and P < 0.05) and has a
positive effect on the dependent variable. The Infrastructure Preparedness variable has a coefficient
of 0,069, a T-statistic of 0,775, and a p-~value of 0,438, according to hypothesis testing. Although
this variable has an impact on the dependent variable, it is too small to result in a discernible change
in the tested variable, hence thus does not satisfy the requirements for statistical significance. The
"Role of Vendor" variable has a coefficient of 0,357, a T-statistic of 5,912, and a P-value of 0,000,
according to hypothesis testing. This shows that the variable has a positive effect on the dependent
variable and causes an increase in the tested variable because it satisfies the significance criterion
(T>1.96 and P < 0.05).

The "Role of Vendor" variable does not match the significance criteria (T > 1.96 and P < 0.05),
according to the analysis results, which show a coefficient of 0,057, a T-statistic of 0,750, and a P-
value of 0.454. This result suggests that this variable's capacity to influence the dependent variable
is restricted. This study looks at the variables that affect healthcare consumer satisfaction when
digital services are successfully implemented. According to the first hypothesis, acceptance of
mobile technologies is a critical component that determines the quality of digital service
implementation and improves effectiveness. This finding is inconsistent with previous research by
Kwee& Widjojo, (2022);Hoque & Sorwar, (2017) that user pleasure is not always significantly
impacted by technology use, particularly for those who are less accustomed to digital technology.
The findings of the investigation in Klaten Regency, on the other hand, show a distinct scenario in
which the user-friendliness of health apps can greatly raise satisfaction with JKN services.

The significance of mobile technology acceptance found in this study is consistent with the
broader literature on mobile health (mHealth) adoption. A systematic review of fourteen studies
using Technology Acceptance Model (TAM)-based frameworks confirmed that perceived
usefulness and perceived ease of use remain the strongest predictors of sustained mHealth app
engagement across diverse healthcare settings (Jannah et al., 2026). This aligns with the present
finding that Mobile JKN's perceived usefulness in accelerating administrative processes is the
primary driver of user acceptance. Similarly, a bibliometric analysis of mHealth user-experience
research spanning 2007-2023 reported that interface simplicity and navigational efficiency
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consistently emerged as dominant themes explaining user satisfaction with health applications
(Rahmawati & Hsieh, 2024).

The second hypothesis, Government Needs, was found to have a significant positive effect on
the accessibility and quality of JKN services. This finding indicates that government support through
regulatory frameworks, policy implementation, and institutional commitment is an important role
in improving digital health service performance. Previous studies have largely focused on macro-
level governance, with less attention to how this directly shapes user experience Nugroho, A., &
Kurniawan, (2024) ;Chopvitayakun et al., (2025) The present study addresses this gap: government
support is shown to directly affect how users perceive service quality and accessibility. This result
aligns with several international studies (Ridwan, 2026) found that institutional support improves
service quality in e-government health platforms. (Mishra et al., 2025) showed that clear
regulations and coordinated governance help digital health systems remain sustainable and
equitable. Fava and Lapao (2024) added that supportive national policy is essential for aligning
digital services with users' needs. Together, these studies support Hypothesis 2: regulatory clarity
and institutional support are key enablers of digital health service performance.

The third hypothesis, which proposed that Infrastructure Preparedness positively influences
the accessibility and quality of JKN services, was not supported. The findings indicate that
infrastructure readiness does not significantly affect users’ perceptions of service accessibility and
quality. This result suggests that the existing infrastructure in the study area has likely reached a
sufficient operational standard, making it less influential as a determinant of user satisfaction.
Previous studies have generally reported that infrastructure readiness plays a critical role in the
successful implementation of digital health services Alfidyah, (2025);Indra Krisnadil, (2023).
International evidence similarly highlights infrastructure limitations as a major barrier to digital
health adoption, particularly in rural and underserved areas. (Ainy & Pujiyanto, 2025) identified
inadequate connectivity as a persistent challenge for digital health implementation in remote
regions, while (Cheng et al., 2025) found that healthcare facilities with limited technological
infrastructure experienced lower levels of health information technology adoption.

Furthermore, (Nurul et al., 2020) reported that digital health infrastructure remains a
significant challenge across many regions in Indonesia. However, the present findings suggest that
infrastructure in the observed healthcare facilities has already met the minimum requirements
necessary for routine digital service delivery. Consequently, users may place greater emphasis on
non-technical factors, such as service usability, responsiveness, digital literacy, and institutional
support, rather than on infrastructure availability itself. This interpretation is supported by (Wang
et al., 2026), who argued that once a basic infrastructure threshold has been achieved, user
satisfaction is increasingly influenced by service design and organizational factors rather than
further infrastructure expansion. Therefore, infrastructure preparedness appears to function as a
foundational requirement rather than a direct determinant of JKN service accessibility and quality
in Klaten Regency (Yazid et al., 2024) ,explaining the rejection of Hypothesis 3.

The most important component was determined to be the fourth hypothesis, "Role of
Vendors," which had a positive and significant impact on the dependent variable. This finding
supports previous research in reinforcing the role of technology vendors in contributing to system
stability and the success of digital services, thereby establishing that collaboration with technology
providers is a critical element in the successful implementation of digital systems (Omo A. Madjid,
Arietta R.D. Pusponegoro, 2019).Regarding the gaps in previous research by Fitriansyah et al.,
(2025); Panggabean, Kriston, Herawati, Aty, Kanto, (2023) Support from technology vendors is
crucial for system maintenance and development, not merely for the organization’s international
relations.

A cross-sectional evaluation of health information system implementation in Ghana found
that vendor-related factors including system maintenance reliability, data security assurance, and
responsiveness to technical issues significantly shaped user and provider satisfaction with digital
health platforms (Nadav et al., n.d.). This finding directly parallels the present study's result that
routine system maintenance and integration between vendor and government systems (RV1) are
the most decisive elements supporting Mobile JKN's operational stability (Cheng et al., 2025).
Complementary evidence from a comparative study of information system implementation among

Persepsi Siswa SMP Terhadap Kemandirian Belajar Sefelah Mengikuti Program Pesanfren... | 5593



Latifah ef al. 10.55681/armada.v4i9.4028

healthcare and social welfare professionals demonstrated that close collaboration with software
providers and continuous incorporation of user feedback were significant predictors of both
implementation success and reduced workplace stress among system users (Nadav et al., n.d.).
Hypothesis 5, which proposed that telecommunications positively influence the accessibility and
quality of JKN services, was not supported. The findings indicate that telecommunication
infrastructure does not significantly affect users’ perceptions of JKN service accessibility and
quality. This suggests that internet connectivity and network availability are no longer considered
critical differentiating factors by users, but rather basic requirements that are expected to function
adequately. Previous studies have emphasized the importance of telecommunications infrastructure
in supporting digital healthcare services Tan et al., (2025); Gruber, (2022)

However, the present findings suggest that in areas with relatively established network
coverage, users tend to focus more on service usability, ease of navigation, and the quality of health
information provided through digital platforms. This interpretation is supported by the
International Telecommunication Union, which reported that internet connectivity has become
increasingly widespread in many regions, reducing its role as a primary determinant of service
satisfaction. Similarly, (MoTSoAleDI, 2024) found that the benefits of connectivity tend to diminish
once adequate baseline access has been achieved, while other factors become more influential in
shaping user experiences. Furthermore, (Wulandari et al., 2019) highlighted that after minimum
connectivity thresholds are met, digital inclusion outcomes are driven more by digital literacy,
affordability, and service design than by improvements in network capacity alone. Therefore,
telecommunications infrastructure appears to function as a prerequisite rather than a determining
factor of JKN service accessibility and quality in Klaten Regency, explaining the rejection of
Hypothesis 5

Nevertheless, this study has several limitations that should be considered when interpreting
the findings. First, the research was conducted in only two Puskesmas in Klaten Regency (Bayat and
Gantiwarno), which may limit the generalizability of the results to other regions with different
infrastructural, socioeconomic, and cultural characteristics. Second, the cross-sectional design
captured respondents' perceptions at a single point in time and therefore could not assess changes
in user experiences or satisfaction as digital health services continue to evolve. Third, the use of a
quantitative self-reported questionnaire, based on indicators developed from the Technology
Acceptance Model and related digital health service constructs, may not fully explain why certain
variables particularly Infrastructure Preparedness (IP) and Telecommunication (TC) were found to
be statistically insignificant despite being theoretically expected to influence service accessibility
and quality.

As suggested by (Wang et al., 2026) qualitative or mixed-methods approaches could provide
deeper insights into how users in real~-world Puskesmas settings actually experience and interpret
indicators such as IP1-IP3 and TCI1-TC3, beyond what a Likert-scale instrument can capture.
Therefore, future studies are encouraged to expand the geographical scope of the research, adopt
longitudinal or mixed-methods designs, and incorporate additional variables such as digital
literacy, trust in data security, and perceived usefulness consistent with the technology acceptance
framework used in this study to develop a more comprehensive understanding of the determinants
of digital health service accessibility and quality within the JKN system.

The findings of this study also provide important implications for achieving the Sustainable
Development Goals (SDGs), particularly SDG 3 (Good Health and Well-Being), SDG 9 (Industry,
Innovation and Infrastructure), and SDG 10 (Reduced Inequalities) (14). The results demonstrate
that the digitalization of JKN services driven by the Acceptance of Mobile Technologies (ACM),
Government Needs (GN), and the Role of Vendors (RV) confirmed as significant in this study can
improve the accessibility and quality of healthcare services. These findings provide empirical
evidence that digital health innovation, when accepted and actively used by the community as
explained by the technology acceptance framework underlying this study, can support the
realization of Universal Health Coverage (UHC) by facilitating more efficient, accessible, and user-
centered healthcare delivery (1).

Furthermore, the significant roles of GN and RV highlight the importance of institutional
capacity and cross-sector collaboration between government and technology vendors in
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strengthening digital health ecosystems, which are central objectives of SDG 9 (11). In addition,
the non-significant influence of Infrastructure Preparedness (IP) and Telecommunication (TC)
found in this study suggests that future healthcare digitalization policies should focus not only on
physical infrastructure, but also on enhancing digital literacy, service usability, regulatory clarity,
and stakeholder collaboration. Such efforts can help ensure that the benefits of healthcare
digitalization are distributed more equitably across populations, in line with SDG 10, and
contribute to sustainable healthcare development in Indonesia.

CONCLUSION

This study focuses on examining the variables that affect user satisfaction and the deployment
of digital health services. The success of implementation and customer satisfaction are significantly
influenced by the involvement of service providers, according to empirical data. On the other hand,
telecommunications preparedness and infrastructure were not found to be technological element
that had a major influence. The results show that government organizations can maximize the
efficiency of public administration services and the standard of healthcare by implementing digital
transformation. The quality and accessibility of JKN services in Klaten Regency have been
demonstrated to be greatly enhanced by the digitization of health care. The variables "Acceptance
of Mobile Technologies," "Government Needs," and "Role of Vendor" have a favorable and
significant impact on optimizing the quality of JKN services, according to statistical test results.
These results show that elements including government policy support, public acceptance of
technology, and the strategic role of technology service providers in sustaining digital services have
a greater impact on the effectiveness of digital service implementation.

Among the three factors with significant influence, the vendors' role emerged as the primary
factor in service optimization. This finding suggests that social, policy, and governance aspects are
key determinants of the successful implementation of digital services, rather than the mere
availability of technological infrastructure. On the other hand, the variables "Infrastructure
Preparedness" and "Telecommunications" were not found to have a significant influence; therefore,
the hypotheses regarding these two variables were rejected. The analysis results show that the
availability of technological infrastructure is not a primary factor in the public's perception of
digital services. Therefore, the recommendations of this study indicate that BPJS Kesehatan and the
Klaten Regency Government need to improve the service skills of healthcare facility staff and
provide direct to users of the Mobile JKN app. Therefore, BPJS Kesehatan and the Klaten Regency
Government are advised to focus on improving the public’s digital literacy and providing technical
assistance in using the Mobile JKN app.
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