
 

Indonesian Journal Of Health Sciences Research and Development 
Vol. 3, No.1, March 2021 

1 
 

Bandu, J., Kamalia, L. O., & Jayadipraja, E. A..  

DOI: 10.36566/ijhsrd/Vol3.Iss1/63 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

 

 

 

RELATIONSHIP BETWEEN INCOME LEVEL, PERCEPTION 

OF HEALTH SERVICES AND CADRES’S ACTIVITY WITH 

COMPLIANCE WITH PAYMENT OF INDEPENDENT 

NATIONAL HEALTH ASSURANCE  

IN KOLAKA DISTRICT 

 

Jumiati Bandu
1
, La Ode Kamalia

2
, Erwin Azizi Jayadipraja

3 

1
Kolaka District Health Department 

2,3
Magister of Public Health Study Program, Universitas Mandala Waluya 

Kendari, Southeast Sulawesi Province, Indonesia 

 

Corresponding Author : Jumiati Bandu
 

Email : jumiati.bandu1@gmail.com 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research Article          Open Access 

 

Abstract 

 

Background:Every year, the social insurance administration always experiences a very large 

deficit. The high number of deficits experienced by the social insurance is due to the low level 

of compliance of contribution payments by independent participants. The purpose of this study 

was to determine the relationship between income levels, patient perceptions of health services 

and activeness of cadres with compliance with payment the Independent National Health 

Insurance in Kolaka District. 

Methods:This research is a quantitative study with a cross sectional study approach. The 

population in this study were 1075 independent National Health Insurance participants. The 

sample size was 89 respondents who were taken by proportional random sampling. The data 

were obtained using a questionnaire and then analyzed descriptively and inferentially using the 

Chi Square test. 

Results:The results showed that there was a relationship between income levels, patient 

perceptions of health services and the activeness of cadres with compliance with the payment of 

the independent national health insurance in Kolaka District, where the p-value <α= 0.05. 

Conclusion:Perception of health services is the most related factor in comparison to the level of 

income and activity of the cadres. It is hoped that the social insurance administration 

organization will carry out strategies in an effort to increase the regularity or compliance of the 

independent national health insurance participants and increase the number of cadres. 
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INTRODUCTION 

Since the launch of the national health 

insurance program in 2014, the program's 

membership coverage has continued to 

increase. In 2014, the number of national 

health insurance participants was 133,400,000 

people, of which 95.1 million (72.3%) were 

participants who received contribution 

assistance and 38.3 million (28.7%) were non-

contribution assistance recipients. In 2015, the 

number of participants was 156.7 million, 

consisting of 98,900,000 (63.1%) who were 

participants who received contribution 

assistance and 57.8 million (36.9%) were 

participants who were non-contributory 

recipients. In 2016 the number of participants 

increased to 171,900,000 people, of which 

106, 6,000,000 were participants who received 

contribution assistance and 6.5 million (38.0%) 

were non-contributory participants. In 2017, 

the number of participants was 187,000,000, 

consisting of 112,600,000 (58.63%) from the 

contribution assistance segment and 86.1 

million (41. 37%) non-contribution assistance 

recipients. In 2018 the number of participants 

increased dramatically where there were 

208,100,000 of which 122,000,000 people 

(58.63%) were participants who received 

contribution assistance and the remaining 86.1 

million (41.37%) were non-beneficiary 

participants dues. If you look at the data above, 

the most significant growth of participants 

from year to year occurs in the segment of 

non-contribution assistance recipients (1). 

For the province of Southeast Sulawesi 

itself, an increase in non-contribution 

assistance beneficiaries also occurred, this can 

be seen from the health profile of Southeast 

Sulawesi province showing, in 2016 of the 

1,582,275 people who participated in the 

national health insurance, 466,022 of them 

were non-contributory participants who 

received contribution assistance. Consisting of 

324,341 wage earners, 106,510 non-wage 

earners and 35,171 non-workers. In 2017, out 

of 1,820,990 people who participated in the 

national health insurance, there were 531,192 

people including non-contribution assistance 

participants consisting of 346,461 wage 

earners, 149,584 non-wage workers and 

35,147 non-workers. In addition, in 2018 it 

increased quite significantly, from 2,226,751 

people who participated in the national health 

insurance, 597. 

The most significant increase occurred 

in the segment of non-contribution assistance 

recipients, which also occurred in Kolaka 

district, where in 2016 there were 51,292 non-

contribution assistance recipients in Kolaka 

district. In 2017 in Kolaka district, 37782 

workers received wages of 13,300 non-wage 

earners and 5,376 non-workers. In 2018, there 

was a significant increase in Kolaka district, 

where there were 23,605 workers who 

received wages as many as 12,250 workers 

who did not receive wages and 35855 were not 

workers(2). 

The increase in the coverage of the 

non-contribution assistance beneficiary group, 

especially in the non-wage earning and non-

worker segmentation of workers has a big 

health risk but with a continuous low 

membership contribution payment. This can be 

seen from the data from the social insurance 

administration organization , in 2014 the 

deficit was IDR 8.5 trillion, then in 2015 it 

increased by IDR 10.67 trillion, in 2016 it was 

IDR 11.55 trillion, in 2017 it increased 

significantly by IDR. 16.62 trillion, in 2018 it 

decreased by IDR. 10.98 trillion, and in 2019 

the deficit increased again to IDR. 13 trillion. 

The high number of deficits experienced by 

social insurance administration organization is 

due to the low level of compliance with dues 

payment by independent participants. 

According to a report by the social 

insurance administration organization at the 

end of 2019, the level of compliance of 

independent participants in paying 

contributions is only around 53.7%, which 

means that around 46.3% of independent 

participants are not disciplined in paying dues 

or in arrears. Even though the total 

contributions from independent participants 

throughout 2019 reached IDR 8.9 trillion, the 

total claims reached IDR 27.9 trillion. This 

results in a large imbalance between the costs 

received by the social insurance administration 
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organization  and the costs that must be 

incurred. The low compliance of participants 

in paying contributions has resulted in the 

social insurance administration organization 

experiencing a large deficit (Social insurance 

administration organization (3). 

This also happened in Kolaka 

Regency, which is one of the districts in 

Southeast Sulawesi Province, where according 

to data from the social insurance 

administration organization, it shows that the 

level of active independent participants in 

2019, on average only reached 57.79% 

registered independent participants. Obedient 

to pay dues and 42.21% of participants are in 

arrears, of which nearly 50% of independent 

national health insurance participants who are 

in arrears are scattered in the Kolakadistrict(3). 

Several studies stated that the cause of 

the level of compliance of participants in 

paying the National Health Insurance dues was 

due to several things including according to 

research conducted on inpatients at dr. 

Soebandi, Jember Regency, which states that 

the factors of knowledge, education, 

employment, availability of service places, 

distance to service places, ability and 

willingness to pay contributions, perceptions of 

health service places and motivation are factors 

related to low levels of compliance in paying 

contributions (1). 

Research conducted on non-wage 

worker participants in Pacitan District shows 

different results, where the factors that 

influence contribution payment compliance are 

age, class of participation, participation status, 

utilization of First Level Health Facility 

services and utilization of Advanced Level 

Health Facility services. Contribution from 

participants is one source of income for the 

management of the health insurance scheme. 

Therefore, the compliance of insurance 

participants to pay contributions is very 

important for the sustainability of the health 

insurance scheme (2). 

The results of research conducted in 

Denpasar City obtained information that the 

reason why there are still many participants in 

arrears is due to the payment system that uses a 

virtual account system, which, according to 

several informants, is not aware of the 

existence of collective family payments 

through virtual accounts, causing delinquent 

payment of dues and also some are still in 

arrears for payments while still using the 

previous system. In addition, most informants 

stated that they had not received direct 

socialization from the social insurance 

administration organization and had difficulties 

in accessing this information (3). 

Other factors affecting participant 

compliance in making contribution payments 

are the level of participant's income, the 

number of family members insured, experience 

of illness. Participants who do not receive 

contribution assistance have a greater potential 

for non-compliance with paying contributions 

because it is different from formal sector jobs 

that are directly paid from salaries. Regularity 

in paying national health insurance 

contributions for independent participants is 

the most important component to facilitate the 

use of health services (4). 

Based on a preliminary survey, 

researchers conducted interviews with four 

respondents who work in the social security 

agency for health in Kolaka Regency, it is 

known that the problem faced in collecting 

contributions from independent participants is 

payment arrears (not regularly paying). From 

the interview it was also known that the cause 

of the large number of participants in arrears 

was due to the participants' low knowledge of 

the importance of paying dues, this was also 

due to the low level of education of the 

participants, which resulted in the information 

conveyed by the social security administering 

agency through the information media not 

being properly understood. . Then, most of the 

arrears are class II and III maintenance 

participants; this is because participants usually 

think that they are unable to pay fees and that 

the government should be responsible for their 

contributions. The cause of the lack of 

compliance with the participants of the 

independent national health insurance is due to 

the lack of active cadres in providing 

information about the national health insurance 
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in the community or the participants of the 

national health insurance. In addition, the 

number of participants was in arrears, about 

2/3 arrears due to registering when they were 

sick and most of them had a history of 

catastrophic disease, then after being treated at 

the time of illness the participants did not make 

any more payments thereafter. The cause of 

the lack of compliance with the participants of 

the independent national health insurance is 

due to the lack of active cadres in providing 

information about the national health insurance 

in the community or the participants of the 

national health insurance. In addition, the 

number of participants was in arrears, about 

2/3 arrears due to registering when they were 

sick and most of them had a history of 

catastrophic disease, then after being treated at 

the time of illness the participants did not make 

any more payments thereafter. The cause of 

the lack of compliance with the participants of 

the independent national health insurance is 

due to the lack of active cadres in providing 

information about the national health insurance 

in the community or the participants of the 

national health insurance. In addition, the 

number of participants was in arrears, around 

2/3 arrears due to registering when they were 

sick and most of them had a history of 

catastrophic disease, then after being treated at 

the time of illness the participants did not make 

any more payments thereafter. 

The results of the researcher interview 

with 10 respondents who participated in the 

independent national health insurance, seven 

(7) respondents stated that the reasons for 

independent participants did not regularly pay 

because their income was uncertain, then the 

fees were too high, where payments were often 

problematic such as automated teller machines, 

often offline. , it takes a long time to pay 

because there are many queues. In addition, the 

remaining three (3) stated that the reason they 

were not compliant in making payments was 

that they thought that the services provided to 

patients using the social security administering 

agency were not optimal. Another reason 

people do not regularly pay dues is that 

participants feel that if they are not sick, their 

money will just disappear and even though 

they are sick, it is enough to buy medicine at 

the shop. In addition, the availability of a place 

for payment of contributions also affects 

respondents who do not comply, in, which the 

availability of a place for payment is one form 

of public service carried out by the government 

to meet community needs. The public's need 

for health services is a mandatory thing that 

must be facilitated by the government, with the 

existence of national health insurance and 

people who are obedient in paying 

contributions, it is hoped that the community 

as a whole can get health services at health 

facilities. 

Based on the background and problem 

studies above, the researcher is interested in 

conducting research on "Determinants of 

Contribution Payment Compliance for 

Independent National Health Insurance 

Participants in Kolaka District". 

 

METHOD 

This type of research is a quantitative 

study, with a cross sectional study approach, 

which aims to determine the relationship 

between the independent variables (income, 

active cadres and perceptions of the quality 

of health services) and the dependent 

variable (compliance with paying dues) 

which is observed at the same time. (5). This 

research was conducted in Kolaka District, 

Kolaka Regency, Southeast Sulawesi 

Province. Research implementation until the 

preparation of the final report starting in 

December 2019 and finishing in August 

2020. The population in this study were all 

18293 independent national health insurance 

participants in Kolaka District. In this 

research, as many as 377 respondents were 

taken by means of proportional random 

sampling. 

 

RESULTS 

Table 1.Shows that of the 210 

respondents whose income levels are in the 

low category, 143 respondents (68.1%) are 

less obedient in paying the dues, 44 

respondents (21%) are not obedient in 
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paying the national health insurance 

contributions on time and 23 respondents 

(11%) comply on time in making payments 

for national health insurance contributions. 

Meanwhile, of the 167 respondents whose 

income level was in the high category, there 

were 60 respondents (35.9%) who were not 

obedient in paying the dues, 35 respondents 

(21%) were not obedient in paying the 

national health insurance contributions on 

time and 72 respondents (43.1 %) obey on 

time in paying the national health insurance 

contributions.Based on the results of 

statistical tests using the chi square test, at ɑ 

= 0.05 and DF = 1, the value of X2 is 

calculated> X2 table (56.060> 5.991), 

meaning that there is a significant 

relationship between income levels and 

compliance with national health insurance 

participant contributions. independently in 

Kolaka Regency. 

Table 2. Shows that, of the 213 

respondents who stated that their cadres were 

less active, 132 respondents (62%) were less 

obedient in paying the dues, 43 respondents 

(20.2%) were not compliant in paying the 

national health insurance contributions on 

time and 38 respondents (17.8%) comply on 

time in making payments for the national 

health insurance contributions. Meanwhile, 

of the 164 respondents with good cadre 

activity, there were 71 respondents (43.3%) 

who were less obedient in paying the dues, 

36 respondents (22%) were not obedient in 

paying the national health insurance 

contributions on time and 57 respondents 

(34.8 %) obey on time in paying the national 

health insurance contributions.Based on the 

results of statistical tests using the chi square 

test, at ɑ = 0.05 and DF = two, the value of 

X2 is calculated> X2 table (16.663> 5.991), 

which means that there is a significant 

relationship between the activeness of cadres 

and compliance with the national health 

insurance participant contributions. 

Independently in Kolaka Regency. 

Table 3. Shows that, of the 177 

respondents whose perceptions of health 

services were lacking, 126 respondents 

(71.2%) were less obedient in paying 

contributions, 34 respondents (19.2%) did 

not obey on time in paying health insurance 

contributions. nationwide and 17 respondents 

(9.6%) comply on time in making payments 

for the national health insurance. Meanwhile, 

of the 200 respondents whose perceptions of 

the quality of health services were good, 

there were 77 respondents (38.5%) who were 

less obedient in paying dues, 45 respondents 

(22.5%) did not obey on time in making 

payments for national health insurance 

contributions and 78 respondents (39%) 

comply on time in making payments for 

national health insurance 

contributions.Based on the results of 

statistical tests using the chi square test, at ɑ 

= 0.05 and DF = one, the value of X2 is 

calculated> X2 table (51.315> 5.991), 

meaning that there is a significant 

relationship between perceptions of health 

services and compliance with payment of 

contributions from insurance participants. 

Independent national health service in 

Kolaka Regency 

Table 1 

Relationship between Income Level and Contribution Payment Compliance to 

Participants of the Independent National Health Insurance in Kolaka District 

Income 

Contribution Payment Compliance 

total 
Statistic test 

Less 

obedient 

Obedient 

Not 

Timely 

Obedient 

on Time 

n, % n, % n, % n, % 

Less 143 68.1 44 21 23 11 210 100 
X²count = 56.060 

X² table = 5.991 

 

Well 60 35.9 35 21 72 43.1 167 100 

total 203 53.8 79 21 95 25.2 377 100 
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Table 2 

The Relationship between Cadre Activeness and Compliance with Contribution 

Payment to the Participants of the Independent National Health Insurance in 

Kolaka District 

Cadre 

Activity 

Contribution Payment 

Compliance 
total Statistic test 

Less 

obedient 

Obedient 

Not 

Timely 

Obedient 

on Time  
 

n, % n, % n, % n, % 

Less 132 62 43 20.2 38 17.8 213 100 X²count = 16.663 

Well 71 43.3 36 22 57 34.8 164 100 X² table = 5.991 

total 203 53.8 79 21 95 25.2 377 100 

  

Table 3 

The Relationship between Perceptions of Health Services and Compliance with 

Contribution Payment to Participants of the Independent National Health 

Insurance in Kolaka District 

Perceptions 

of Health 

Care 

Facilities 

Contribution Payment Compliance 

total 
Statistic test 

Less 

obedient 

Obedient 

Not 

Timely 

Obedient 

on Time 

n, % n, % n, % n, % 

Less 126 71.2 34 19.2 17 9.6 177 100 
X²count = 51.315 

X² table = 5.991 

 

Well 77 38.5 45 22.5 78 39 200 100 

total 203 53.8 79 21 95 25.2 377 100 

 

 

 

DISCUSSION 

 

Relationship between Income Level and 

Contribution Payment Compliance for 

Independent National Health Insurance 

Participants in Kolaka District  

Income is income arising from 

community activities every month according 

to the minimum wage standard per capita 

income of the region (6). Income or income 

is also an additional economic capacity 

received or obtained from both Indonesia and 

outside Indonesia which can be used for 

consumption or to increase wealth. The 

income factor can be used as one of the 

reasons for the participants of the 

independent national health insurance 

contributions to not comply with their 

monthly payments. As stated by Nurmantu, 

who states that if a person works and can 

then earn money, then instinctively the 

money is first aimed at fulfilling one's own 

needs or basic needs and that of his family 

but at the same time if he has met certain 

conditions it arises. obligation to pay 

contributions which in turn result in conflicts 

between family interests or meet health 

insurance payments (7). 

The results of this study indicate that, 

of the 210 respondents whose income levels 

are in the low category, 143 respondents 

(68.1%) are less compliant in paying 

contributions; this is because participants 

still prioritize primary needs from health 
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insurance needs. As a result, the fulfillment 

of secondary needs and health insurance 

needs has not been prioritized so that the 

contribution payments for the independent 

national health insurance are still in arrears. 

Most people pay independent national health 

insurance when they are sick, so that when 

they want to reuse the national health 

insurance facility, participants have to pay a 

number of bills that are increasing and 

sometimes exceeding medical costs. 

The results of this study, if examined 

more deeply, the causes of respondents are in 

arrears in making contribution payments are 

also due to the large number of expenses 

such as food expenditures which are quite 

high starting from expenditure on rice, side 

dishes to crackers, non-food expenditures for 

purposes such as durable goods (kitchen 

utensils, cell phones ) purchased only when 

needed, while the largest non-food 

expenditures are payments for electricity, gas 

and water because of their regular monthly 

needs. Non-essential expenditure, the largest 

amount of expenditure is cigarettes and 

snacks. Many respondents are also married 

and have children so that the expenditure for 

children's snacks is quite high(8). This is in 

line with research conducted in DarulImarah 

District which shows that the results of the 

total expenditure on cigarette consumption 

and the amount of food consumption 

expenditure for the poor are inversely 

proportional, meaning that if the amount of 

cigarette consumption expenditure increases 

it will reduce the total expenditure on food 

consumption.(9). 

In addition, of the 210 respondents 

whose income level was in the low category, 

there were also 44 respondents (21%) who 

did not comply on time in making payments 

for national health insurance contributions 

and 23 respondents (11%) were compliant on 

time in making payments for national health 

insurance contributions. Based on the results 

of the researchers' interviews with these 

respondents, it was found that these 

respondents had a history of catastrophic 

diseases which required them to continue to 

take medication at a health service center and 

incur substantial costs. This respondent 

argued that by regularly paying the National 

Health Insurance fee from the Social 

insurance administration organization, the 

respondent could still get health services that 

were more convenient than taking public 

patient facilities, which cost quite a lot. 

Meanwhile, of the 167 respondents 

whose income level was in the high 

category, 60 respondents (35.9%) were not 

obedient in making contribution payments. 

This is more due to other factors including 

the forgetting factor, the busy work factor 

because the national health insurance party 

does not have monthly notification to make 

contribution payments so that in this 

situation the community forgets to pay the 

independent national health insurance 

contributions. 

In addition, people who have 

sufficient income but are not compliant are 

also due to the large number of community 

needs that must be fulfilled, for example the 

needs of schoolchildren, household needs 

etc. The independent national health 

insurance premium payment is quite 

burdensome because the national health 

insurance premium payment must be paid 

every month and in groups or together with 

other family members. Just imagine that 

every person who participates in the first 

class health facility (1) must pay a fee of 

IDR 150,000 per month. This is in line with 

the theory that the size of wealth can affect 

health consumption. For example, people 

with low incomes will meet the needs of 

goods first, after the need for goods is 

fulfilled will consume health. Factors that 

have a direct effect on income, for example, 

costs related to health services, increase the 

cost of health services. This situation reduces 

health consumption, because the increase in 

health costs will reduce the relative income, 

namely fixed income while health costs 

increase. This difference may occur due to 

differences in culture and beliefs about the 

importance of health. 
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Another reason the respondent did 

not want to pay was that the card could be 

used, later if there is money or later if 

someone is sick, such as if the wife wants to 

give birth. Apart from that, the reasons why 

the respondents did not want to pay dues 

were, among others, lazy to pay. The cause 

of this laziness when analyzed further is due 

to the disappointment experienced by 

respondents in using the national health 

insurance card which is late in being served 

and is not even served by health services. 

In addition, of the 167 respondents 

whose income level is in the high category, 

there are also 35 respondents (21%) who are 

not compliant on time in making payments 

for national health insurance contributions 

and 72 respondents (43.1%) are compliant on 

time in making payments for national health 

insurance contributions. This illustrates that 

a high level of income and has a middle to 

upper level of welfare have a high level of 

compliance in making National Health 

Insurance contributions. This is reinforced 

by the results of data analysis using the chi 

square test, at ɑ = 0.05 and df = 1, the value 

of X2 is calculated> X2 table (56.060> 

5.991), meaning that there is a significant 

relationship between income levels and 

compliance with participant contributions. 

Independent national health insurance in 

Kolaka Regency. 

This research is in line with research 

conducted in Kota Solok which shows that 

the percentage level of independent 

participants in paying uranium for the 

national health insurance program is higher 

in the group of participants with high income 

levels (39.6%) compared to the group of 

participants with low income levels (19, 5). 

2%), with the results of data analysis 

showing that there is a relationship between 

income levels and compliance with the 

national health insurance program premium 

payments (p = 0.038) (10).  

This research is also in line with 

research conducted in the Batailaiworu 

Health Center's working area which states 

that there is a relationship between income 

levels and compliance with dues payments to 

independent national health insurance 

participants, where the statistical test results 

obtained p value = 0.023 <ɑ = 0.05. (11). 

This research is also in accordance 

with the results of research conducted in 

Malang Regency, which shows that there is a 

relationship between income levels and the 

compliance of independent participants in 

paying dues. (12). 

Independent participants with low 

income prioritize their income to meet 

routine daily living needs, such as food costs, 

education costs, electricity and water 

payments and other costs, while for health 

costs, independent participants tend not to 

prioritize because they are still in a healthy 

condition. On the other hand, independent 

participants with high income, apart from 

being able to allocate their income for daily 

needs, are also able to pay health costs so 

that they can make regular monthly 

payments.(10). 

Likewise with the influence of 

income with the regularity of the community 

in paying National Health Insurance 

contributions. A person's income plays an 

important role in increasing one's awareness 

of regularity in paying National Health 

Insurance contributions. Low income can 

reduce the regularity of the community in 

paying National Health Insurance 

contributions because there are still many 

needs that must be met by the family so that 

no income allocation is used by participants 

to pay these contributions. It is different with 

those who have high income and have 

middle and upper welfare levels who have a 

high level of regularity in paying the 

National Health Insurance contributions.(13). 

 

The Relationship between Perceptions of 

Health Services and Compliance with the 

Participants' Payment Compliance with 

the National Independent Health 

Insurance in Kolaka District 

Perception is the process of 

organizing; interpreting the stimuli received 

by the individual so that it is something 
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meaningful and is an activity that is 

integrated in the individual. (14). Patients' 

perceptions will be influenced by 

personality, culture, education, previous 

events, both positive and negative, which 

may often be encountered when receiving 

services at the hospital. Patients' perceptions 

of service quality are influenced by 

expectations of the desired service. 

Expectations are shaped by what consumers 

hear from other consumers by word of 

mouth, patient needs, past experiences and 

the influence of external communication. 

Services received from existing expectations 

affect consumers on service quality(15). 

Perception is usually to express about the 

experience of an object or event where it is 

obtained through information and 

relationships so as to provide meaning or 

meaning in the form of actions or responses 

from individuals.(16).  

The results showed that, of the 177 

respondents who had poor perceptions of 

health services, 126 respondents (71.2%) 

were less obedient in paying contributions. 

This illustrates that the low perception of 

participants on the quality of health services 

received will have an impact on the 

willingness of participants to make 

payments. This is when examined further 

because these participants feel less satisfied 

with the services provided to patients with 

the national independent health insurance 

because in terms of services it is rather long. 

Services require a long and convoluted 

process in terms of health services. Because 

some of the first level health facilities, in this 

case the health center in providing patient 

referrals to the advanced level health 

facilities, in this case the hospital or 

specialist doctor are rather complicated and 

seem to be delayed. This makes these 

participants feel that health services are not 

good enough, so some of them are in arrears 

just because of problems like this. Apart 

from that, not all health facilities or health 

services that are covered by the national 

health insurance coverage also influence 

these participants not to make contribution 

payments. This can be seen from the 

respondents' answers, only 48% of 

respondents are optimistic that they will not 

be disappointed by the services received by 

using the national health insurance facility. 

That is why some of them are in arrears just 

because of problems like this. In addition, 

not all health facilities or health services that 

are covered by the national health insurance 

coverage also influence these participants not 

to make contribution payments. This can be 

seen from the respondents' answers, only 

48% of respondents are optimistic that they 

will not be disappointed by the services 

received by using the national health 

insurance facility. That is why some of them 

are in arrears just because of problems like 

this. Apart from that, not all health facilities 

or health services that are covered by the 

national health insurance coverage also 

influence these participants not to make 

contribution payments. This can be seen 

from the respondents' answers, only 48% of 

respondents are optimistic that they will not 

be disappointed by the services received 

using the national health insurance facility. 

This can also cause low public 

awareness to buy or want to become a health 

insurance participant. From research, it is 

also known that there are some people who 

do not care about the risks they face and they 

take or accept a risk as it is to their health. 

People who behave in this way are called 

risk takers. If everyone acted as a risk taker, 

then the insurance business would never 

exist. Conversely, if a person acts as a risk 

averter, he will try to avoid, reduce, or 

transfer risks that may occur to him. If many 

people are risk averse, the demand for health 

insurance business will grow. 

This is also in line with the theory, 

which states that perceptions of the quality of 

health services greatly influence participant 

satisfaction, which have an impact on 

participant compliance in making payments. 

The ability to perform services according to 

what was promised immediately, accurately, 

and satisfactorily has an impact on 
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participant satisfaction and participant 

compliance in making payments(17). 

In addition, of the 177 respondents 

whose perceptions were less of health 

services, there were 34 respondents (19.2%) 

who did not comply on time in paying the 

national health insurance contributions and 

17 respondents (9.6%) complied on time in 

making payments for national health 

insurance contributions. The results of the 

interview with the respondent were known 

because this respondent was forced to make 

payments because the respondent was 

suffering from a disease, which required the 

respondent to continue to seek treatment at 

the hospital, even though the services 

received were not satisfactory and not all 

were covered by the national health 

insurance. In addition, respondents also get 

support and motivation from family 

members who understand the rules for 

obtaining health insurance. 

Meanwhile, of the 200 respondents 

whose perceptions of the quality of health 

services were good, 77 respondents (38.5%) 

did not comply with the payment of 

contributions. According to the researcher 

interview, it was known that the cause of this 

respondent was still in arrears even though 

he had a good perception of the quality of 

health services received was another factor, 

namely the amount of contributions that 

were considered quite burdensome. This is 

when examined more deeply because the 

wages or income received are still below the 

Provincial Minimum Wage each month. 

Moreover, the payment of national health 

insurance contributions must be paid every 

month. In addition, when payments are made 

in one (1) household that must be paid, not 

all family members can be paid individually 

in the family. 

In addition, there is still a wrong 

perception of the problem of national health 

insurance, namely that national health 

insurance is only used when sick and when 

not sick, and there is no need to pay national 

health insurance contributions 

independently. Respondents also felt that 

they would be disadvantaged if they made 

regular payments but did not use health 

service facilities through the national health 

insurance. As a result, there were arrears that 

were greater than the costs that had to be 

paid when receiving medical treatment 

through public patients so that these 

respondents no longer wanted to make 

payments. 

Confidence about the losses that are 

obtained if you become a participant of the 

National Health Insurance, namely getting 

slow / long health services, receiving 

incomplete health services, being served less 

kindly, still paying or there are additional 

costs when sick and getting uncomfortable 

service facilities. This requires a follow-up in 

the form of an increase in service speed 

followed by friendliness of officers and the 

comfort of treatment facilities, which are 

expected to be felt by the community if they 

become participants in the National Health 

Insurance. If this can be applied in the field, 

then the belief about losses from the service 

side can be reduced and in the end, it is 

hoped that it can increase the intention to 

become a participant in the National Health 

Insurance. other than that,(18).  

In addition, of the 200 respondents, 

whose perceptions of the quality of health 

services were good, there were also 45 

respondents (22.5%) who did not comply on 

time in paying the national health insurance 

contributions and 78 respondents (39%) 

complied on time in making payments for 

national health insurance contributions. This 

illustrates that good public perception will 

increase public awareness of the importance 

of making independent national health 

insurance premium payments. If examined 

further, this is because they feel that they 

only pay a fee of only IDR. 80.000, - each 

month you can experience optimal health 

facilities such as doing free cataract eye 

surgery and others. These results are also 

reinforced by the results of data analysis 

using the chi square test, at ɑ = 0.05 and DF 

= 1, 
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This research is in line with research 

conducted on the independent participants of 

the national health insurance program in 

Kota Solok, where the results obtained were 

that there was a significant relationship 

between the level of perceptions of health 

services and perceptions of risk and 

compliance with the payment of dues for 

participants in the national health insurance 

program in Solok City. (19). 

This research is also in line with 

research conducted in the Abeli Puskesmas 

Kendari City, which shows that there is a 

strong enough between perceptions and 

arrears in the payment of dues from social 

insurance administration organization, where 

a value is obtained (p-value = 0,000). (20). 

The level of needs at the lower level 

has been met, so this need will give rise to 

the need to meet higher needs. So that when 

the National Health Insurance is made as a 

priority need by the community, the 

community will regularly pay the National 

Health Insurance contribution(21). The 

willingness of a person to pay contributions 

is greatly influenced by the motivation of 

each person. A person's motivation can arise 

due to various things, both positive, namely 

motivation that can be beneficial and 

negative, namely motivation that can provide 

losses(22). 

 

Relationship between Cadres and 

Participant Payment Compliance with 

Independent National Health Insurance in 

Kolaka District 
Cadre is a person or community 

member who collaborates as a partner of a 

health social security provider based on a 

partnership relationship that carries out some 

of the functions of the social insurance 

administration organization in a certain area 

that has the capacity according to certain 

criteria and is recruited by the social 

insurance administration organization. Cadres 

are people who have the capacity according 

to the criteria of the social insurance 

administration organization to carry out 

certain functions, namely socialization 

(social marketing) functions, recruitment of 

participants, reminders and collection of 

contributions (23). 

Participants from the informal worker 

sector have unique and diverse background 

characteristics with a large population, which 

is spread across various remote areas in 

Indonesia. In its current condition, 

community participation is very much 

needed in supporting the success of the 

national health insurance program, so the 

social insurance administration organization  

presents a new mechanism in this case 

community empowerment with the aim of 

expanding participation and finding the right 

contribution collection method for various 

community characters(23). 

The results of this study indicate that, 

of the 213 respondents who stated that the 

cadres were less active, 132 respondents 

(62%) were less obedient in paying 

contributions. Based on the results of the 

researchers' interviews, it is known that so 

far cadres have rarely provided information 

related to national health insurance or social 

insurance administration organization, so far 

cadres have only been active in collecting 

national health insurance contributions only. 

The lack of active cadres resulted in the lack 

of quality information obtained by 

participants regarding the national health 

insurance program. Whereas the function of 

cadres is not only to collect contributions, 

but also as social marketing, participation 

function, information provider function and 

complaint receiver. With the cadres, it is 

hoped will optimize socialization, education, 

as well as a reminder and collection of 

contributions.  

This in addition, as can be seen from 

the respondents' answers, only 43% stated 

that they had been given information by 

cadres regarding participants being able to 

adjust their fees according to their ability to 

pay. Even though this information is 

important information that must be conveyed 

to participants so that participants can pay 

dues smoothly and avoid an inactive card 

due to delinquency in dues that do not match 

https://ijhsrd.com/index.php/ijhsrd


 

Indonesian Journal Of Health Sciences Research and Development 
Vol. 3, No.1, March 2021 

125 
 

Bandu, J., Kamalia, L. O., & Jayadipraja, E. A..  

DOI: 10.36566/ijhsrd/Vol3.Iss1/63 

https://ijhsrd.com/index.php/ijhsrd 

e- ISSN: 2715-4718 

their income. Given the information 

provided will affect a person's knowledge to 

behave(24). 

From the research results, it is also 

known that only 52% of respondents stated 

that they received information regarding the 

increase in national health insurance 

contributions from cadres. Yet according to 

Regulations president number i64yyear 2020a 

about changei Secondi Oni Regulationsi 

Presidenti Numberi82 year 2018 about 

Guarantee Health. Based on beleid that,duesi 

members hipii ndependently classi Iiwillir 

ideifrom IDR 80 thousandi Becomes 

iIDR150ithousandiperiparticipants. While 

dues independently class from IDR 51 

thousand Becomes  IDR100ithousand 

periparticipantsiperimonth.iWhileiduesiInde

pendenticlassiIIIirideifrom iIDR25,500 

periparticipantsiperimonthiBecomes iIDR35 

thousandiperiparticipantsiperimonth  

IDR16,500 peripersoni perimonthiget 

paidibyigovernmenticenteriasi helpiduesitoi 

participantsi Non-Wage 

WorkersiandiparticipantsiNot Workers. 

However,iparticipantsiindependentlyiclassiII

Iistillicanienjoyiratesilong  IDR25,500 

periparticipantsiperimonthibecauseithere  

sihelpisubsidyifromigovernment.iParticipant

siclassithisinewipayifulliduesiamounting to 

iIDR35ithousandistart i1iJanuary i2021(23). 

And of the 213 respondents who 

stated that the cadres were less active, there 

were also 43 respondents (20.2%) who did 

not comply on time in making payments for 

national health insurance contributions and 

38 respondents (17.8%) were compliant on 

time in making payments for national health 

insurance contributions. . According to 

interviews, researchers with several 

respondents stated that they were forced to 

make payments because the respondent 

suffered from a disease which required the 

respondent to continue to seek treatment at 

the hospital, although the services received 

were not satisfactory and not all were 

covered by the national health insurance. 

Meanwhile, out of 164 respondents 

with good cadre activity, 71 respondents 

(43.3%) were less obedient in paying 

contributions. From the interview, it was 

found that the cadres did not have much 

experience and were less well-known to the 

participants, so they lacked communication 

during home visits. 

Another reason is because the 

participants in the national health insurance 

independently registered because they were 

already sick. so they immediately register as 

participants in the independent national 

health insurance. after they do not receive 

services at the hospital or puskesmas, 

participants do not continue to pay the 

independent national health insurance 

contributions. Besides that, the independent 

national health insurance participants feel 

burdened by their finances because the 

benefits they pay are not being felt now 

because they are not sick yet. This was 

revealed by some respondents themselves 

that they felt that they had suffered a loss 

because after paying contributions from the 

social security administering body, the 

benefits would not be felt now. 

And of the 164 respondents with 

good cadre activity, there were also 36 

respondents (22%) who did not comply on 

time in making payments for national health 

insurance contributions and 57 respondents 

(34.8%) were compliant on time in making 

payments for national health insurance 

contributions. In this study, the guidance 

provided by the cadres was active and evenly 

supported by the factor of cadre education, 

namely Senior High Schools. According to 

theory, a higher level of education will have 

better insight and better skills so that it will 

be better able to provide guidance to the 

community. 

Apart from that, the positive things 

that the community feels from the social 

insurance administration organization  are 

expressed by some respondents that when 

they are sick at a very high cost, it is free 

from the facilities provided by the social 

insurance administration organization and 

this makes some participants feel 

comfortable for the national health insurance 
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independently. so the motivation to register 

as a participant in the independent national 

health insurance is because the facilities 

offered by some of the social insurance 

administration organization attract 

participants. 

This increases the motivation of the 

residents because of the existence of some of 

the facilities provided by the social insurance 

administration organization to participants. 

When registering for independent national 

health insurance, participants feel that it is 

facilitated by registration because services at 

the office of the Kolaka Social insurance 

administration organization  are carried out 

with good services so that these participants 

are enthusiastic about registering themselves 

and making payments. There are also some 

people who think that registering themselves 

is a form of guarding themselves from things 

related to illnesses that occur at certain times. 

Information from friends to friends, TV 

media, and print media also greatly 

influences and motivates some people to 

register themselves as participants in the 

independent national health insurance. 

This is in accordance with the theory 

which states that motivation is an interaction 

between behavior and the environment so 

that it can increase, decrease or maintain 

behavior. Motivation also means the impulse 

from within humans to act or behave(25). 

This is reinforced by the results of data 

analysis using the chi square test, at ɑ = 0.05 

and df = 1, the value of X
2
 is calculated> X

2
 

table (16.663> 5.991), which means that 

there is a significant relationship between the 

activeness of cadres and compliance with 

participant contributions. independent 

national health insurance in Kolaka Regency. 

Cadres have a social marketing 

function that aims to change people's 

behavior to register as non-Wage Workers 

and pay dues regularly. Periodically, 

participants and prospective participants in 

the national health insurance will be given 

education through visits so that they are 

orderly in carrying out their obligation to pay 

contributions and understand the importance 

of having National Health Insurance. In 

addition, Kader also functions as a reminder 

and collector of contributions, both active 

and in arrears for Non-Wage Recipient 

Workers. Cadres also work as Online Bank 

Payment Point agents, so that if participants 

want to make monthly dues payments, they 

can go directly to these Cadres.(26). 

The cadre program is also inseparable 

from the cooperation and support of all 

parties, especially 4 state-owned banks as 

partners for social insurance administration 

organization, stakeholders, local 

governments, local village officials and other 

partners who tirelessly continue to support 

the social insurance administration 

organization in realizing quality and 

sustainable National Health Insurance for all 

Indonesian residents (27). 
 

CONCLUSION 

 

There is a relationship between income 

levels, activeness of cadres and perceptions 

of health services with compliance with 

payment of dues to independent national 

health insurance participants in the 

Kolakadistrict. Therefore, it is advisable for 

social insurance administration organization 

to carry out strategies in an effort to improve 

the regularity or compliance of independent 

national health insurance participants in 

paying dues, such as events that the social 

security administering body goes to campus, 

participate actively in social organization 

activities. , increasing the number of cadres, 

actively socializing the national health 

insurance program through social media. 
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