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ABSTRACT

Objectives : The participants expansion of BPJS Kesehatan,especially for participants of the informal sector
(PBPU) are faced with several problems, one of the problem was late payments of contribution payments
per month by participants who have already registered. Data from BPJS Kesehatan Pur woker to showed if
approximately 57.84% ofthe participantshad experienced late payments in contribution in 2015. The purpose
of this study was to find out the factors whichhave effectof late payments inpaying the contribution of BPIS
glesehatan to the participants PBPU in Banyumas.

ethods : This research is an analytical observational research with cross sectional design using a
quantitative approach. Research sampling is grouped into two groups namely sample cases and control
samples. The number of samples for each of the case groups and the control is 141.The Data in the study
analyzed with SPSS software with quantitative analysis of research, including: univariate analysis (frequency
and percentage), Bivariate analysis (Chi Square test), and multivariate analysis (linear logistic regression)
Result : Based on the result of multivariate analysis of twelve independent variables were only four variables
that had effect of late payments in paying the contributions of BPJS Keschatan with values of CI 95%, which
are variable age<35years (p- value=0.000), the economic status (quintile1 )(p-value=0.000), number of family
members >5Sperson (p-value=0.011), and the value of CI 90% are married status (p-value=0.059).
Conclusion : Improving socialization of regulations and consequences of late payments of BPJS Kesehatan,
increasing participants’ awareness of the importance have healthcare insurance continuously and give priority
to the basic health needs at the houschold expenses are efforts thatcould be done to reduce the number of late
payments in the premium payments of BPIS Kesehatan to the participants of PBPU.
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INTRODUCTION

Government 1is responsible for the implementation of public health insurance through the National Health
Insurance (JKN) devoted to the individual health particularly and public health in general (Ministry of Health of
Indonesia, 2014). JKN developed by Indonesia 1s part of the National Social Security System (SJSN). SISN is a
procedure for the organization of social security programs by the Social Security Provider (BPJS) Kesehatan
and administered through a Social Health Insurance mechanism which is mandatory under the Law No. 40 year
2004 on National Social Security System. The aim is that all Indonesian people are protected by insurance
system, so that they can meet the basic needs of a decent public health. The number of participants BPJS per
month in February 2016 more than 160 million people, more than half the population of Indonesia. The

government is committed to organizing health insurance in entire Indonesia, considering that health insurance
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does not include all Indonesian people. One of the activities that have been scheduled on the aspect of
participation held by BPJS Health in the period 2012-2019 focuses on the expansion of the coverage of health
insurance to achieve universal coverage, that is the expansion of membership especially among independent not
salaried workers. Previous research showed that expansion of not salaried workers (PBPU) membership faced
with several issues. First, the phenomenon of adverse selection that makes risk pooling not healthy for the
sustainability of the JKN scheme. Second. the low perceived financial risk society. The need for health
insurance is not considered becoming a critical requirement. Third, the monthly contribution payment arrears by
participants who have already registered[1]. According to a study at Jember District [ 2], the data mentioned that
until October 2014, about 13,000 people or 40% of total independent participants was irregular in paying the
monthly contribution. There was a significant increase of contribution arrears in various regions in Indonesia
ranges from 20-50% at the end of October 2015. Data from BPIS Branch Office Purwokerto showed the similar
thing, starting in November 2015, from 25.111 PBPU participants, a total of 14.524 participants or about 57.84
% in arrears over the last 6 months.As well as with [3]mentioned that there has been an increasing number of
insured who are in arrears of contributions payment, causing the suspension of coverage. Insured is delinquent
dominated by young age and without a clear economic problems as much as 60%, and 40% from the group of
parents and families. Based on BPJS 2015 data of the entire cost of benefits that BPJS Kesehatan paid in 2014 is
amounted to Rp 42.6 trillion; 22.2% (Rp 9.5 trillion) of them for paying benefits PBPU participants. Howe ver,
the high benefits that are paid for PBPU is not match with the contributions received from participants PBPU. If
this continuesthen sustainability will be threatened and BPIS Kesehatan participants experienced difficulty in
ensuring the health services. So, we are interested in identifying determinants of delay in BPIS contribution

paymentof the informal sector (PBPU) in Banyumas.

g‘IETHODS

This research is an analytical observational research with cross sectional design using a quantitative approach.
Research sampling is grouped into two groups namely sample cases and control samples. The number of
samples for each of the case groups and the control is 141. Case sampling and control are performed at different
times. Case sampling was done in advance in 2015 by simple random sampling with the location of one area of
Banyumas Regency. While the control sampling was carried out in the year 2016 through two phases. The first
phase is purposive sampling, which is the rural area of Cilongok District and urban district of Purwokerto North
in Banyumas district which will be used as a research site with the consideration of availability of participants in
BPIJS data Necessary researchers. The second stage is to do simple random sampling of the 2 sub-districts
consisting of rural and urban to obtain the control samples. The Data in the study analyzed with SPSS software
with quantitative analysis of research, including: univariate analysis (frequency and percentage), Bivariate

analysis (Chi Square test), and multivariate analysis (linear logistic regression)
RESULT

Based on analysis result over 282 respondents showed that 141 respondents (50%) were late in contribution
payment of BPJS Keschatan, 59.2% of respondents were =35 years old, 69.5% of respondents were women,

58.9% of respondents were low-educated (elementary/junior high school), 45.7% of respondents were had other
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job such as housewife or others which not mentioned yet, 74.5% of respondents were had fewfamily member
(=4 people), 51.8% of respondents had disease history, 20.9% of respondents had economic status in the
category quintiles 2, 92.2% of respondents had no health insurance (other than BPIS), 80.9% respondents had a
bank account for the purpose of payment of BPIS Kesehatan contribution, and 62.4% of respondents had a good
perception of the healthcare service use BPIS Keschatan. Bivariate analysis used to show the relation and
measure the odd ratio of risks (independent variable) between delayin contribution paymentof BPJS Kesehatan
from PBPU participants, we found age, number of family member and economy status quintiles 1 had
significant relation with delay in payment. Furthermore, we did multivariate analysis. Based on Table 1 showed
that OR value for age was 5.3, so it can be concluded participants aged <35 years were likely to experience late
in payment of BPJS Kesehatan contribution 5.3 times greater than the participants aged = 35 years. OR value for
quintile 1 was 5.2 so it can be concluded that participants who had economic status at the quintile 1 are likely to
experience late in payment of BPJS Kesehatan contribution 5.2 times greater than participants who did not
locatedin quintile 1. While the OR value for thenumber of family member was 2.4 which mean that the
participants with a large family member (= 5 people) tend to be delay in payment of BPJS Kesehatan
contribution2.4 times greater compared to participants who had a small family member (< 4 people).Based on
the 90% confidence interval withp-value <0.1, we obtained one factor that influenced the incidence of late
payment of BPJS Kesehatan contribution, that was marital status withp-value = 0.059. OR value for marital
status was 2.6.It can be concluded that participants who were married will tend to experience late payment of

BPIJS Kesehatan contribution2.6 times greater than the participant status was not married and widows/widowers.

Table 1. Analysis Model Logistic Regresion Multivariate

No Category B Sig. Exp (B) 95% C.I. for Exp(B)
Age <35 years 1.671 0.000" 53 2.89.9
1 Male 0.201 0.594 1.2 0.5-25
2 Education
3 a Low -0.193 0.550 0.8 0415
b. Moderate 0.019 0.980 1.0 0244
C. High 0.125 0.803 1.1 0.4-3.0
Unemployee -0.469 0.141 0.6 0.3-1.1
4 Marital status 0.971 0.059% 26 0972
5 Family member >5 0.876 0.011%= 24 1.2-4.7
6 Historyol disease 0.037 0.911 1.0 0.5-2.0
7 Economy status
8 a Quintile 1 1.663 0.000%= 52 24-11.6
b. Quintile 2 0.173 0.681 1.1 0.5-2.7
C. Quintile 3 -0.026 0.960 0.9 0.3-2.6
d. Quintile 4 -0.311 0.449 0.7 0.3-1.6
e. Quintile 5 -0.359 0.234 0.6 0.3-12
Contribution fee
9 a Class 1 -0.065 0.892 0.9 0323
b. Class 2 0.262 0.460 1.2 0.62.6
c. Class 3 0.000 1.000 1.0 0.6-1.6
Had other insurance 0.826 0.177 22 0.6-7.5
10 Had bank account 0.586 0.142 1.7 0.8-39
11 Bad perspective toward -0.421 0.183 0.6 0.3-1.2
12 healthcare service
Constant -2.118 0.000 0.1
#) =10% CI 90%
**)=CI 95%
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This study showed that participants <35 years old related with late of payment because of reluctance to accept
the risk of illness and perception about financial loss caused from diseases in this age group (<35 years) was
still low. One of study [4] stated that the as participants age increasing by 1 year.there was reduction of risk of
non-compliance by 1%. It showed that the risk of non-compliance decreased with increasing age so that older
participants are more obedient to pay contribution compared to younger participants. In line with the results of
research, age will also affect the health risk, and then impact on the demand for health insurance. Someone older
will sick more often than the young, the risk of illness will be different so it will affect the determination of
contributionswhich will affect the demand of health insurance. The results showed that more respondents were
female (69.5%) and it were known that sex does not affect the late in payingcontribution. We thought this
situation occur because the most two types of respondents work are self-employed (24.5%) and trader (17.4%),
involving both men and women. Similar to the results of research which stated for the same type of work
mvolves a lot of men and women, which means their financial are not much different. The level of education
does not affect the delay to pay health insurance contributions. The results are consistent with previous study [5]
that found no relationship between level of education and willingness to pay. Another previous research [6]
showed similar results to this study, they stated that among informal workers in China, education was not
determined by the individual, but strongly influenced by the place of birth, politic and academic achievement at
the elementary level. Jobs variable did not have a significant effect on the late payment of BPJS contribution. In
line with the research [7] in Padang which mentioned no significant relationship between jobs and BPJIS needs.
Marital status variable had a significant effect on the incidence of late payment of BPIS contribution PBPU
participants with 90% confidence interval by the p-value <0.1. Based on the study results, it could be known if it
were related to household size and household burden that must be borne by the participant with the
consideration of the economic status of participants. In accordance with the results of researchfound that
respondents with limited income families prioritized basic needs over the need for health insurance. Number of
family members proved influenced in the occurrence of late payment of BPJScontribution PBPU participants in
Banyumas. The results of this study indicated if the household which havemore children, the insurance
purchasing power will decrease, it is becausg the household would be aware of the costs. The presumption is
also supported by several previous sludies,ﬁhc number of family members affects the perceptions of family
head toward the risk and perception of the extent of loss [8]. Health status variable did not have a significant
effect on late of payment BPJS contribution. In line with the in Hulu Sungai Selatan mentioned the participants’
willingness to pay was not influenced by the disease experience [5].Another factor that proved influential in the
event of late payment of BPJS contributionPBPU participants in Banyumas was economic status in quintile 1.
These results indicated the presence of high economic status, the greater one's ability to pay premium. In line
with the results of the study [9] and [10] which stated that the amount of individual income can affect demand
for the insurance, which by increasing a person's income, the ability to pay premiums will be even greater.
Another variable which have no influence with the incidence to late of payment contribution BPJS Kesehatan
was the amount of contributions. In line with the research which showed that there was no significant
correlation between the rate of contributions to pay dues compliance behavior BPIS in South Jakarta Branch
Office. Ownership of other insurance wvariable did not have a significant effect on the late payment of
BPJScontribution. In contrast to the expression that people who had felt the benefits of insurance, were likely to

have a positive willingness to health insurance [8].Variable ownership of a bank account did not have a
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significant effect on the late payment of BPIS contribution. According the payment method most frequently
accessed by the participants was payment through ATM due to limited knowledge of the participants about the
mode of payment National Health Insurance (JKN) available. The reliability of payments via ATM is rated lack
by the participants so that participants often have difficulty even losses. Perceptions of health care did not have a
significant effect on the late payment of BPJS contirbution. The results of this study was different from the
research conducted before [11]which showed that the negative perception of the quality of service received
affect the willingness of participants to continue the payment of JKN contribution. Variables that influence late
in payment of BPJS contribution in PBPU participants wi'e age <35 years (p-value = 0.000, OR = 5.3), the
economic status in quintile 1 (p-value = 0.000, OR = 5.2), the number of family members = 5 (p-value = 0.011,
OR = 2.4). While from the 90% confidence interval, married status was significant (p-value = 0.059, OR = 2.6).
Variables gender, education level, occupation, health status, the amounts of contributionsfees, ownership other
health insurance (other than BPJS), ownership of bank accounts, and perceptions of healthcare services with the
use of BPJS Kesehatan did not have influence on the late payment of BPIScontribution in PBPU participants.

Improving socialization of BPJS Kesehatan regulation and consequences of late in contirbutions payment,
increasing participants' awareness of the importance of having an active health insurance and give priority to
basic health needs at the houschold expenses are efforts that could be done to reduce the number of late in

paying BPIS contribution in participants PBPU.

DISCUSSION

The results of the analysis indicate the age factor affects late payment of BPJS health dues of PBPU participants
in Banyumas District with P-value = 0.000. The value OR (5.3) indicates that participants who have an age of <
35 years have a tendency of 5.3 times greater to late pay BPIS health dues every month compared to participants
aged > 35 years. Research Intiasari et al (2015) shows the informal sector workers in Indonesia aged > 35 year
[1]. While the results of this research shows the occurrence of late payment dues BPJS Health more experienced
workers who are aged < 35 years (59.6%). This occurs because the degree of reluctance to accept the risk of
illness and perception of financial losses caused by illness in this age group is still low. The results of this
analysis differ from the research conducted by Adebayo et al (2015) showing individuals aged 30 — 49 years of
age tend to be more actively paying health insurance costs compared to older individuals [12]. Nevertheless, the
previous showed an increase in age of participants | year annually lowering the willingness to pay 1% to 1.6%
([6], [4]. Another study supports the results of this study in his research that suggests that older informal
workers may believe that their children will finance liir health care when they are sick, while younger workers
Not so older informal workers tend to have a high willingness to pay a health insurance premium [13]. The
results of the in Switzerland show the younger a person, the higher the tendency to commit failure in the
payment of insurance dues due to the absence of a meaningful medical record of participants. The another
research shows young age insurance participants ( < 40 years) tends to seldom report the symptoms of the
disease suffered so that this is the reason for them to drop out of health insurance. Conversely, insurance
participants with an older age (> 50 years) tend to be infrequent Contribute in the case of drop out health
insurance because of its positive relationship with health services [14]. The results of the study showed that
households with more children could reduce the purchasing power of insurance because the houscholds were

wary of a surge in costs beyond the daily consumption cost. In addition, the status of respondents as an informal
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sector worker or an employee instead of a wage recipient makes an income every month received uncertain. It is
different from the formal sector workers who are generally managed by the organization, where they work the
payment of dues directly deducted from the salary. Meanwhile, informal sector workers must manage their own
dues so that they are considered to be incriminated for participants with a lot of family members and not
supported by economic ability. In line with the research [15] which mentions that the household size has a
positive relationship with the family decision to continue the use of health insurance. Household size can
provide indications of household burdens. That is, the larger the household size, the more number of household
members and eventually the heavier the burden of households to meet daily needs [16]. The regulation of BPJS
Kesehatan No. 4 year 2004 which requires participants to register for one family card (KK) and no longer the
individual causes the workers of informal sector to pay dues every month. The results of this study werg also
supported by the research [8] that indicating that the number of family members influenced the perception of the
family head to risk and perception of the magnitude of the loss. The more the number of family members, the
greater the risk of illness and the greater the loss that will be experienceﬁ Another rresearch also shows family
size and household wealth status determines the ability of participants to pay health insurance dues [17]. The
results of this study can indicate that the economic status determines the ability of a person to pay dues as a
participant of wages workers. The higher the economic status of a person, the greater the ability of a person to
pay dues. Conversely, the lower the economic status of a person, the smaller the ability of participants to
continue to routinely pay the dues BPJS health. The research of Javan-Noughabi et al shows that the amount of
household income affects Ee ability of participants to pay for health insurance dues [18]. The same results were
also pointed out by Gidey et al. explaining that the ability to pay health insurance is positively related to age
and household income. The higher the household income, the higher the amount they can afford to pay for the
health insurance fee [19]. Late payment dues BPJS Kesehatan still occur in the informal sector workers as
participants instead of wages in Banyumas district. Based on the results of research analysis can be concluded
that the factors affecting the late payment of dues BPJS Kesehatan on informal sector workers in the Banyumas
district are the age, number of family members, and the economic status of Kuintil 1. The collective update of
payment systems for participants of workers instead of wage recipients is required to address the late payment of
BPJS Kesehatan dues. BPJS Healthcare and Terkair Partners can cooperate to organize socialization and

education regarding dues payment s ystemn.
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