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Abstract 

Weak public participation in the payment of NHI contributions has been identified as a major obstacle to the successful 
implementation of long-term NHI. Increasing voluntary health insurance coverage for low-income communities is a 
challenge for the government. The purpose of this study was to determine the effect of motivation on the regularity of 
paying dues for independent NHI participants after the increase in contributions in Muna Regency, Southeast Sulawesi. 
The type of research used is quantitative research using a cross sectional study design. The size of the sample in this 
study were 98 respondents. Methods Data collection is done by interview and observation in the field. Implementation 
of Univariate and Bivariate data analysis. The method of presenting data in the form of a frequency distribution is 
accompanied by a narration. The results showed that there was an influence of motivation on the regularity of paying 
dues for independent NHI participants after the contribution increase policy in Muna Regency, Southeast Sulawesi 
Province, with a value of p = 0.046 (p <0.05). Conclusion; there is a motivational effect on the regularity of paying dues 
for independent NHI participants after the policy of increasing the contribution. Suggestion; It is necessary to develop 
an educational strategy to increase participants' understanding and motivation so that they are aware of paying the 
dues of independent NHI participants on a regular basis. 
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1. Introduction

Currently the main problem in public health, where the government as the organizer of government and international 
health organizations around the world is a challenge in terms of health financing. For most countries, this challenge is 
due to weak health financing policies. As for the recommended strategy to deal with issues related to international 
health policy, the implementation of various program interventions including the formulation of health insurance 
policies to maintain public health [1]. The World Health Organization encourages all countries to develop health 
insurance for the entire population [2]. National health insurance is an important way to achieve an increase in public 
health status by ensuring that all people can receive quality health services according to their needs and desires, without 
experiencing financial difficulties [3]. To avoid cost constraints, an insurance system was developed in an effort to 
achieve Universal Health Coverage (UHC) [4]. At least 150 million people every year in low- and middle-income 
countries suffer from health expenses and 100 million people or the equivalent of three people every second become 
poor due to self-financing for their health [3].  

Currently in Indonesia, UHC is known as the National Health Insurance. NHI is organized by the Health Social Security 
Administrator (SSA). NHI is part of the National Social Security System with a social health insurance mechanism. NHI 
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membership is mandatory as stated in Law Number 40 of 2004 concerning the National Social Security System. Why 
people are required to have health insurance, the purpose is so that all Indonesians are protected in an insurance system 
and to meet the basic needs of proper public health that is given to everyone who has paid contributions or contributions 
paid by the government [5]. 

One way to make UHC successful is to increase the number of participation-of informal sector workers. Empirical 
studies state that the weak participation of people in health insurance is the low income of people in low-income 
countries. Increasing voluntary health insurance coverage for low-income people is a challenge for the government. For 
the government, knowing this, the government can make a policy that can cover all people to become participants in 
the National Health Insurance. The NHI contribution is the amount of funds that must be paid by each NHI participant, 
whether it is an Employer Participant, Regional Government, or Central Government consistently in the health 
insurance program. Based on Law no. 24 of 2011 concerning the National Health Organizing Body, the collection of NHI 
contributions and their development which is managed by SSA Health is a mandated fund belonging to all participants. 
The funds are used for payment of benefits to participants and operational financing of the implementation of the health 
insurance program [6]. 

Currently, the number of SSA Health participants in Indonesia as of December 2019 reached 224,146,972 people. The 
NHI membership consists of Contribution Assistance Recipients and Non-Contribution Assistance Recipients. 
Participants receiving the NHI Contribution Assistance include people who are classified as poor and needy whose 
contributions are paid by the government, while participants who are not recipients of Contribution Assistance are 
participants who are not classified as poor and cannot afford [7]. One participant who is not a Contribution Assistance 
Recipient is an independent worker who earns income from his own business, so when they become a NHI participant, 
they must pay a monthly contribution. In Indonesia as of December 2019, the number of independent participants has 
reached 30,239,122 people [8]. 

The amount of the contribution is the key to sustainability, the quality of Health Insurance, the impact on the new 
impoverishment, and increasing the productivity of the population. If the contributions are determined without careful 
calculation, or only by agreement, then there is a threat that SSA Health will not be able to pay for health facilities, 
guarantees are not available, and the people no longer trust the state. The amount of the contribution must be-firstly 
enough to pay for health services of good quality, secondly enough to fund SSA Health operations with good quality at a 
reasonable economic price, thirdly, technical reserve funds are available in case of high claims at any time, fourthly, 
funds for program development, research are available. operations, or new treatments [9]. As a result of the increase in 
fees, not a few NHI participants have proposed lowering their service class. According to the President Director of SSA 
Health, 372,924 participants who dropped out of service class. A total of 153,466 participants or 3.5% dropped from 
class I and 209,458 people or 3.3% dropped from class II [10]. 

In Southeast Sulawesi Province, the number of NHI participants, both Contribution (BC) and non-BC/independent 
recipients has reached 2,409,474 people. The number of BC participants funded by the State Revenue and Expenditure 
Budget was 1,209,244 people. The BC funded by the district/municipality Regional Revenue and Expenditure Budgets 
was recorded at 547,697 people. BC funded by the Provincial Revenue and Expenditure Budget was recorded at 36,516 
people. Wage Recipients (WR) for civil servants were 308,417 people. WR Private employees recorded as many as 
90,282 people. Non-Wage Recipient Workers (NWRW) recorded as many as 180,324 people and Non-Workers (NW) 
recorded as many as 36,994 people [11]. In the Muna Regency area, the number of NHI participants as of December 31, 
2019 was recorded at 225,628. BC funded by the State Revenue and Expenditure Budget was recorded at 100,850 
people. BC funded by the Regency/City Regional Revenue and Expenditure Budget was recorded at 81,272 people. BC 
funded by the Provincial Revenue and Expenditure Budget was recorded at 2,486 people, while non-BC,WR for Civil 
Servants were recorded at 30,014 people. WR for private registered employees is 777, PBPU is 6,255 and NW is 3,974 
[12]. 

From the initial data collection in the field, several problems occurred in connection with the regularity of payments, 
including; some participants are still in arrears in paying NHI contributions, payments are not on time, there are 
complaints about NHI contributions that are burdensome after the contribution increase policy, some participants feel 
they are no longer able to pay during the current pandemic, the reason is that their income is not enough to pay NHI 
contributions, the reason is they don't have fixed income and so on. The purpose of the study was to determine the effect 
of motivation on the regularity of paying dues among NHI Independent participants after the Contribution Increase 
Policy in Muna Regency, Southeast Sulawesi Province. 



World Journal of Biology Pharmacy and Health Sciences, 2022, 09(02), 033–039 

35 

2. Material and methods 

This type of research is a quantitative research using a cross sectional study design. The cross-sectional study design is 
a research design by measuring or observing at the same time measuring the independent and dependent variables. 
This research was carried out in Muna Regency in April-May 2021. The research sample using the Slovin formula was 
98 people. By using purposive side. Purposive sampling is a technique of determining the sample based on the 
consideration of the researcher by determining the special characteristics that are in accordance with the research 
objectives so that it is expected to be able to answer research problems. The method of data collection is done by means 
of interviews and field observations. Data analysis was carried out by Univariate and Bivariate, while the presentation 
of data was carried out in the form of a frequency distribution table with explanations. 

3. Results and discussion 

3.1. Univariate Analysis  

3.1.1. Motivation 

Motivation is defined as an emotional impulse that arises from within a person to do something in response to reactions 
that occur outside of humans. The distribution of respondents based on motivation for independent NHI participants 
after the contribution increase policy in Muna Regency, Southeast Sulawesi Province, is presented in table 1. 

Table 1 Distribution of respondents based on motivation for independent NHI participants after the contribution 
increase policy in Muna Regency, Southeast Sulawesi Province 

Motivation Amount (n) Percentage (%) 

Tall 30 31 

Low 68 69 

Total 98 100 

Source: Primary Data Year 2021. 

Table 1 shows that out of 98 respondents (100%), most respondents have low motivation in paying dues, namely 68 
respondents (69%), and a small proportion of respondents have high motivation in paying dues, only 30 respondents 
(31%). 

3.1.2. Regularity of Paying Dues  

Regularity in paying NHI contributions is defined as the regularity or timeliness of payment of National Health Insurance 
contributions made by the respondent, where the payment time has been determined no later than the 10th of each 
current month as stipulated in the Presidential Regulation of 2021. The distribution of respondents is based on the 
regularity of paying contributions independent NHI participants are presented in table 2.  

Table 2 Distribution of respondents based on regularity in paying contributions to independent NHI participants after 
the policy of increasing contributions in Muna Regency, Southeast Sulawesi Province 

Regularity of Paying Dues Amount (n) Percentage (%) 

Regular 44 45 

Irregular 54 55 

Total 98 100 

Source: Primary Data Year 2021 

Table 2 shows that of the 98 respondents (100%), most of the respondents are not regular in paying NHI contributions, 
namely 54 respondents (55%), and a small proportion of respondents who are regular in paying contributions are 44 
respondents (45%). 
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3.2. Bivariate Analysis 

3.2.1. The effect of motivation on the regularity of paying dues for independent NHI participants  

Table 3 Effect of motivation on regularity in paying dues for independent NHI participants after the policy of increasing 
contributions in Muna Regency, Southeast Sulawesi 

Motivation 

Regularity of Paying Dues 
Amount 

Ρ-Value Regular Irregular 

n % n % n % 

Tall 18 60 12 40 30 100 

0,046 Low 26 38 42 62 68 100 

Total 44 45 54 55 98 100 

Source: Primary Data Year 2021 

Table 3 shows that of the 30 respondents (100%) who have high motivation, there are 18 respondents (60%) who 
regularly pay NHI contributions, and there are 12 respondents (40%) who do not regularly pay NHI contributions. 
Meanwhile, of the 68 respondents (100%) who have low motivation, there are 26 respondents (38%) who regularly 
pay NHI contributions and 42 respondents (62%) who do not regularly pay NHI contributions independently. Based on 
the results of the chi square test, the value of p = 0.046 (p>0.05) means that Ho is rejected. This shows that there is a 
motivational influence on the regularity of paying NHI contributions for independent participants after the contribution 
increase policy in Muna Regency, Southeast Sulawesi Province. 

Until now, the number of SSA health memberships in Indonesia continues to increase despite the fact that the increase 
in the number of NHI memberships is not always accompanied by participant compliance in paying contributions. Note 
The development of membership coverage shows that in 2018 there were 208.054,199 people and as of May 31, 2019 
there had been an increase to 222,02,996 people. When viewed from the comparison of these data, when calculated 
from 2016 to 2019, there was an increase in the number of participants by 66.3% or an addition of 88,579,343 people 
[13]. Nationally, in 2018, the average participant contribution was Rp.394,009 per year, while the amount of health 
insurance claims was Rp.453,232 per year, there was a difference of Rp.59,223 per participant per year [14]. Since the 
beginning of its implementation, the NHI program has continued to experience a budget deficit. In fact, the budget deficit 
is predicted to reach IDR 28 trillion by the end of 2019 [13]. 

According to SSA Health, the budget deficit is caused by the high number of people suffering from chronic diseases so 
that the cost of health services continues to increase. The high health burden is not matched by an adequate amount of 
contributions. If the problem of the budget deficit is not immediately addressed, it will have an impact on the decline in 
the quality of health services, the trust of service providers and service users so that public welfare will decrease. If the 
budget deficit problem is not immediately addressed, then Universal Health Coverage will be difficult to achieve. The 
problem of the NHI budget deficit at the national and regional levels has almost the same pattern, while the cause of the 
problem is that the contribution of NHI contributions is low, far below the number of NHI claims submitted by health 
facilities and the low compliance of the community in paying NHI contributions, especially independent participants 
[15]. 

National health insurance as a health protection program launched with the aim of providing benefits for maintaining 
and protecting public health in meeting basic health needs which is given to everyone who has paid dues or whose 
contributions are paid by the government. Operationally, the implementation of the NHI system is contained in 
Government Regulations and Presidential Regulations. Participants who take part in the health insurance program will 
receive health care and basic health services. This National Health Insurance is managed by the Health Social Security 
Administering Body as stipulated in Law Number 24 of 2011 and has been operating since January 1, 2014. All 
Indonesian residents are required to become participants in the health insurance managed by SSA, including foreigners 
who have worked for a minimum of six months in Indonesia and have paid dues [16]. 

Motivation that arises in a person as a result of the interaction between behavior and the environment so that it can 
increase, decrease or maintain behavior. Motivation means an impulse from within humans to act or behave. The theory 
of motivation according to Maslow, states that motivation is based on the level of needs arranged according to the 
priority of strength [17]. According to Kertayasa (2010), if the needs at the lower level have been met, then this need 
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will lead to the need to meet higher needs [18]. Thus, based on the above theory, it can be assumed that when the 
National Health Insurance program is used as the main need in a person's life, NHI participants are expected to have the 
awareness to pay National Health Insurance contributions regularly. 

Based on the results of the study as shown in table 3, it was found that respondents who had low motivation were more 
likely to irregularly pay NHI contributions than those who regularly paid independent NHI contributions. Meanwhile, 
respondents who have high motivation are more likely to regularly pay independent NHI contributions than those who 
do not regularly pay independent NHI contributions. These findings indicate that low motivation is the cause of the low 
regularity of paying NHI contributions. Independent NHI participants who have high motivation and are regular in 
paying NHI contributions generally come from people who have a fixed income, so they tend to regularly make 
independent NHI contributions. However, respondents who have high motivation but are not regular in paying NHI are 
caused by their non-permanent income. 

Currently, the world, including Indonesia, is facing the Covid-19 pandemic, which for the last 2 years has had a major 
impact on life, including health. The implementation of restrictions on community activities that apply is the biggest 
challenge faced by the community during the Covid-19 pandemic, this has an impact on people's income where people 
cannot work as usual. As a result, people experience a decrease in income. The decrease in people's income causes a 
person to be unable to pay the NHI contributions independently. Barriers to obtaining sufficient additional income are 
not only experienced by independent workers, other sectors are also experiencing this impact. With the increasing 
number of people who do not regularly pay NHI contributions, it will reduce the amount of NHI financial income 
managed by SSA, the long-term impact is that health facilities will experience disruption of funding sources. 

A person's motivation is one of the predisposing factors that will encourage someone to behave or act in accordance 
with their understanding and belief in health services. With the motivation from within humans, it becomes a strength 
for themselves to respond well to take action according to their understanding so that the person can perform or comply 
with the payment of independent NHI contributions. According to Iriyana, a person's desire to pay health contributions 
is closely related to the motivation of that person. Motivation can be triggered by various things, both positive and 
negative. Positive motivation in paying health contributions may arise when someone really wants to get health 
insurance, for example when they are sick or when their income is high. Meanwhile, negative motivation for certain 
reasons, for example, participants do not know clearly about the rules, conditions and benefits received [19]. 

Based on the statistical test results, it is obtained that the value (r) = 0.202 means that the correlation is moderate or 
sufficient, p = 0.046 (p <0.05), so, Ha is accepted, it can be interpreted that there is an influence of motivation on the 
regularity of paying contributions to independent NHI participants after the policy increase in fees in Muna Regency, 
Southeast Sulawesi Province. The results of this study are in line with research [20], [21], which says that there is a 
significant relationship between motivation and compliance in paying SSA Independent contributions. However, the 
results of this study are not in line with research conducted by [22] which said that respondents with high motivation 
who obediently pay NHI Independent contributions are 31.6%, this is because respondents have an awareness that 
maintaining health is very important in order to stay healthy and can work well. The results of the chi square statistical 
test show that the level of motivation has a relationship with compliance with paying NHI Independent contributions. 

The findings in the field show that respondents who have low motivation are more in number than those who have 
more high motivation, this is because there is an element of income that also affects the regularity of paying where 
generally respondents do not have sufficient funds to pay NHI contributions, this is related to low income due to 
uncertain sources of income each month. On the other hand, there is still an assumption that they feel it is useless to 
make payments even though they are not sick, but when they are sick they will be forced to pay NHI contributions in 
order to get health services. However, for respondents who have high motivation and pay NHI contributions, this is due 
to the availability of sufficient funds from their sources of income and their good understanding of health services. 

Based on the findings on some of the problems above, the Muna Regency government should make efforts to develop 
programs to help the community through social assistance. Relevant agencies should be able to educate, socialize and 
disseminate information about NHI in an effort to increase people's motivation to create a spirit of community 
compliance in paying NHI contributions. In the implementation of socialization activities by the SSA and the district 
government, mainly to people who are often in arrears. 

Conceptually, services have a pattern of demand for services in accordance with the needs and desires of the community. 
If the price of the goods offered is high enough, it makes people delay buying or paying even though their motivation is 
quite high, but the perception of changing the amount of contributions will change people's willingness to pay NHI 
contributions. If the health services received by the community have caused disappointment or are not in line with their 
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expectations, then the community will not regularly pay NHI contributions. On the other hand, even though the price of 
goods is high and balanced with high utilization of health services, the community will have the motivation to pay. 
However, the whole community should have good motivation to pay contributions, in order to create and achieve 
sustainable Universal Health Coverage in the future [23]. 

4. Conclusion 

There is an influence of motivation on the regularity of paying dues for independent NHI participants after the 
contribution increase policy in Muna Regency, Southeast Sulawesi Province with a value of p = 0.046 (p <0.05). 

Suggestion 

It is necessary to develop an educational strategy to increase participants' understanding and motivation so that they 
are aware of paying the dues of independent NHI participants on a regular basis. 
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