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Table 3. Correlation and Linear Regression Analysis of Perceived Usefulness

Variable R R? Line Equation p value
. Perceived usefulness = 2,861 +

Attitude (d18-d22) 0,735 0,540 0,810 (Attitude) <0,001
Perceived usefulness = 5,346 +

Actual use (£28-133) 0,519 0,269 0.486 (Actual use) <0,001

Behavioral intention to use 0511 0,261 Perceived usefulness = 7,633 + 0,001

(e23-e27)

0,444 (Behavioral intention to use)

Source: Primary Data, 2016.

insufficient to make health attendant to operate
the technology, they should be certained, the
technology will increase their productivity or
make their work more effective (Teo and Zhou,
2014).

TAM model actually adopted from
TRA model which is a theory of act reasoned
with a premis that reaction and perception to
something, will determine the attitude and
behavior. Reaction and perception of IT user
will affect the attitude in the acceptance of
the technology. TAM model developed from
psychology theory explains the behavior
of computer user based on belief, attitude,
intention and user behavior relationship. The
purpose of this model is to explain main factors
of user behavior to the acceptance of technology.
More detail regarding the IT acceptance with
certain dimension affecting the IT acceptance
by user. This model places the attitude factor of
each user behavior with two variables which are
the ease of use and the usefulness.

Both variables can describe the aspect
of user behaviorness. Thus TAM model can
explain the user perception will determine the
attitude in I'T usage. This model clearly describes
that the acceptance of IT user is affected by
usefulness and ease of use and also construct
perceived ease of use, perceived usefulness,
attitude toward using, behaviour intention and
actual usage.

The calculation of attitude variable
hypothesis test result p Value = 0.000 then
it is statistically significant/real. The result
of correlation analysis found out there is
strong relation between attitude and perceived
usefulness (R= 0,735). Based on determination
analysis result the R? Value (R Square) 0,540 or
(54,0%). This indicates the effect contribution
percentage of independent variable (attitude)
to dependent variable (perceived usefulness) is

54.0%. The independent variable variation used
in the model can explain 54.0% of dependent
variable variation. While the rest 46.0% is
affected or explained by other variable. The
constant 2.861 states that when attitude value
is 0 then perceived usefulness is 2.861. X1
variable regression coeflisien 0.810 means when
other independent variable has steady value
then every 1% attitude increase will increase
perceived usefulness 0.810.

From actual use variable hypothesis test
result, p value = 0.000 then it is statistically
significant/real. The result of correlation
analysis found out there is fair/medium relation
between actual use and perceived usefulness (R=
0,519). Based on determination analysis result
the R? Value (R Square) 0,269 or (26,9%). This
indicates the effect contribution percentage of
independent variable (actual use) to dependent
variable (perceived usefulness) is 26.9%. Or the
independent variable variation used in the
model can explain 26.9% of dependent variable
variation. While the rest 73.1% is affected
or explained by other variable. The constant
5.346 states that when actual use value is 0
then perceived usefulness is 5.346. X1 variable
regression coeflisien 0.486 means when other
independent variable has steady value then
every 1% actual use increase will increase
perceived usefulness 0.486.

From behavioral intention to use
variable hypothesis test result, p value = 0.000
then it is statistically significant/real. The
result of correlation analysis found out there
is fair/medium relation between behavioral
intention to use and perceived usefulness (R=
0,511). Based on determination analysis result
the R* Value (R Square) 0,261 or (26,1%). This
indicates the effect contribution percentage of
independent variable (actual use) to dependent
variable (perceived usefulness) is 26.1%. The
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independent variable variation used in the
model can explain 26.1% of dependent variable
variation. While the rest 73.9% is affected or
explained by other variable. The constant 7.633
states that when behavioral intention to use
value is 0 then perceived usefulness is 7.633.
X1 variable regression coeffisien 0.444 means
when other independent variable has steady
value then every 1% behavioral intention to
use increase will increase perceived usefulness
0.444.

From the correlation test result can
be seen that behavioral intention to use with
percieved usefulness has medium correlation,
with correlation coefficient 0.5 (p < 0.001).
Sugiyono (2013) stated when R value 0.40 until
0.599 then it refers to fair/medium relation.
TAM is an information system theory making a
model of how user willing to accept and operate
a technology. This model suggests that when
the user is offerred to use a new system, several
factors will affect their decision regarding how
and when they will use the system, particularly
in terms of usefulness (the user certain by using
this system will improve the performance) and
perceive ease of use (where the user certain that
by using this system will release from obstacle,
meaning the system is user friendly).

One of the factor able to affect the IT
acceptance is the perception of user upon
usefulness and ease to use of it as a reasonable
action in the context of technology user, thus
the reason of someone in viewing the benefit
and friendliness of IT operational become a
reference point in the acception of a technology.
Perceived usefulnes also affect the perceived
ease of use but not the other way around. The
system user will operate the system when it is
useful whether it is ease to use or not. System
that not ease to use will still be operated when
the user feel the system is highly useful.

Based on correlation test result can be
seen that attitude has high correlation with
behavioral intention to use, as much as 0.6
(p<0,001). Sugiyono (2013) said when R value

0.60 until 0.799 indicates strong/high relation.
Tavakoli et. al. research (2013) stated attitude
has significant relation with behavioral intention
to use (r = 0,734, p </ 0001). This can be caused
by benefits obtained by respondents when they
used the information system. This perceived
usefulness has relation with respondent’s
attitude in operating the information system.
Social influence has positive and significant
correlation (p value<0.05) upon behavioral
intention to use. Research indicates positive
and significant correlation between facilitating
condition with behavioral intention to use
(Wahono & Prihatmoko, 2016). Ologeanu-
Taddei et al, (2016) found that individual
lowly rely on social information in feeling
the usefulness and intention, yet continuosly
consider the usefulness of information system
based on benefit potential from the utilization
(the relevance with work and the benefit to
performance).

The hypothesis test result of behavioral
intention to use variable is p = 0.000 then
it can be said statistically significant/real.
From correlation analysis result can be seen
there is strong relation between behavioral
intention to use with attitude (R= 0,626). From
determination analysis, obtain the R? value (R
Square) is 0.392 or (39.2%). This indicates that
effect contribution percentage of independent
variable (behavioral intention to use) to
dependent varible (attitude) is as much as
39.2%. Indipendent variable variation used in
the model can explain 39.2% dependent variable
variation. While the rest 60.8% is affected
or explained by other variable. The constant
6.649 means when behavioral intention to
use is 0 then the attitude is 6.649. X1 variable
regression coefficient 0.494 means when other
independent varible value is steady then every
1% increase of behavioral intention to use will
increase the attitude as much as 0.494.

The hypothesis test result of actual use
variableisp=0.000thenitcanbesaid statistically
significant/real. From correlation analysis result

Table 4. Correlation and Regression Linear Analysis of Attitude

Variable R R? Line equation p value
Behavioral intention to use 0,626 0,392 Attztufle = 6,649 + 0,494 (Behavioral 0,001
(e23-e27) intention to use)

Source: Primary Data, 2016.
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Table 5. Correlation and Regression Linear Analysis of Behavioral Intention to Use

Variable R R?

Line Equation

p value

Actual Use (£28-133) 0,681 0,464

Behavioral Intention to Use = 1,07 + 0,734
(Actual use)

<0,001

Source: Primary Data, 2016.

can be seen there is strong relation between
actual use with behavioral intention to use (R=
0,681). From determination analysis, obtain the
R? value (R Square) is 0.464 or (46.4%). This
indicates that effect contribution percentage of
independent variable (actual use) to dependent
varible (behavioral intention to use) is as much
as 46.4%. Indipendent variable variation used
in the model can explain 46.4% dependent
variable variation. While the rest 53.6% is
affected or explained by other variable. The
constant 1.07 means when actual use is 0 then
behavioral intention to use is 1.07. X1 variable
regression coeflicient 0.734 means when other
independent varible value is steady then every
1% increase of actual use will increase the
behavioral intention to use as much as 0.734.

Previous study indicated the main factor
of decision to adopt or user acceptance are
ease of use, usefulness, anxiety and perceived
behavioral control defined as someone belives
on the ability to carry out certain task/work by
computer, how far an individual believes that
infrastructure and technical organization are
ready to support the system usage (Venkatesh
and Bala, 2008); system quality, information
quality, service quality (Petter et al., 2008); and
customization or alignment to clinical work
flow are consider as main concern in EMR
adoption in health service (Vishwanath, ef al.,
2010; Cresswell & Sheikh, 2013).
Conclussion

Based on correlation test result can
be seen that external variables have high/
strong correlation with perceived usefulness;
external variables and percieved ease of use
have medium/fair correlation; perceived ease of
use has medium/fair correlation with attitude;
Percieved usefulness hashigh/strong correlation
with attitude; perceived usefulness with actual
use have medium/fair correlation; behavioral
intention to use with percieved usefulness have
medium/fair correlation; attitude has high/
strong correlation with behavioral intention to
use; behavioral intention to use has high/strong

correlation with actual use.

Based on determination value the effect
of perceived usefulness to external variables is
higher than the effect of percieved ease of use
to external variables; the effect of perceived
usefulness to attitude is higher than the effect
of percieved ease of use terhadap attitude; the
effect of actual use to perceived usefulness
nearly equal to the effect of behavioral intention
to use to perceived usefulness.

It is advised to the BPJS Kesehatan
to consider the factor affecting P-CARE
acceptance which are external variables,
percieved usefulness, perceived ease of use,
attitude, actual use and behavioral intention to
use.
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