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Abstract

Background: The government established a national health insurance program (NHI) to
increase access to health services but the program is still not optimal, it affects the number of
hospital visits and income. Therefore it required an analysis of patient’s willingness to pay out of
pocket for outpatient services. The purpose of this study was to determine factors affecting
patient’s willingness to pay. Method: This research is a cross sectional study involving 124
internal medicine outpatients at General Hospital (RSU) South Tangerang City in November
2019. Data were obtained from a questionnaire. Patient's income, information, treatment
experience, health insurance, distance to hospital, health service, ability to pay, and willingness
to pay was investigated using chi square and logistic regression analysis. Results: The results
outcomes showed that the level of willingness to pay of respondents is quite high and is
influenced by patient’s income (p = 0.001), information (p = 0.045), treatment experience (p =
0.010), and ability to pay (ATP) (p = 0.001). Factors that have the most significant associations
were patient’s ability to pay (OR = 14,502). Conclusion: Patient's income, information,
treatment experience, and ATP affect the willingness to pay of patients.
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1. Introduction

Healthy is a state of well-being, perfect condition; either physically, mentally, or
socially; which is not limited to being free from illness or weakness. Healthy can be achieved
through various efforts, one of which is the implementation of health services [1]. All people
are entitled to quality services in accordance with the balance between medical needs and
economic capacity. This balance can be achieved by calculating health financing on the
basis of the ability to pay and the willingness to pay, with the willingness to pay, it can be
seen what the highest price someone is willing to pay as well as a measure of how much
someone appreciates goods or services [2].

The World Health Organization (WHO) is making efforts in the form Universal Health
Coverage (UHC) to increase access to health services. Indonesia implements UHC through
the National Health Insurance (NHI/Jaminan Kesehatan Nasional/JKN) program, which not
only opening up access to health services but also increasing utilization at both the
puskesmas (pusat kesehatan masyarakat/community health center) and the hospital [3]. In
the NHI era, a tiered referral system in health services was established as an effort to control
the quality and costs of the BPJS Kesehatan program. The Association of Indonesian
Hospitals (Perhimpunan Rumah Sakit Seluruh Indonesia/PERSI) said that the system was
still not optimal. The problems that arise include overcrowding in type D hospital which
causing other hospitals to have a shortage of patients and some people have to go to a
hospital that is far from their home. Other problems that arise are decreased hospital visits
and income, complaints from people who cannot use their right to provide hospital services
in their area, and uncertainty in service time due to piling up polyclinic queues [4].

Factors Affecting Willingness to Pay for Outpatient Services.....(Farah Elena Astrilia)


mailto:faarelena@yahoo.com

Disease Prevention and Public Health Journal
ISSN: 2720-9997 m 15

RSU Kota Tangerang Selatan is a Type C hospital which is obliged to achieve work
performance targets as a basis for assessing the success/failure of achieving goals and
objectives. Performance achievements are seen from the financial aspect and the hospital
service aspect. The 2018 Government Agencies Performance Report shows RSU Kota
Tangerang has not met the performance target due to external and internal issues.
Strategies are needed to achieve performance targets. One of these strategies is to increase
income and increase the growth rate of outpatient visits [5].

Several conducted studies have not shown the effect of having insurance on the
willingness to pay for outpatient care in the hospital. Therefore, the researcher is interested
in conducting research on insurance ownership and its effect on the patient's willingness to
pay out of their own pocket, and other influencing factors.

2. Method

The type of this research is a quantitative study with a cross sectional design
approach i.e. research conducted at the same time both on the independent variable and the
dependent variable [6]. The study was conducted in November 2019. The population studied
were all patients who visited RSU Kota Tangeraang Selatan in November 2019. The sample
selected was 124 patients who came to use outpatient services at the internal medicine
polyclinic. Sampling was carried out at the internal medicine clinic with the highest
percentage of visits per year (10.55%) so that it could meet the required sample size.
Obtaining this sample is a limitation of the study because it cannot generalize the study
population. The inclusion criteria of this study are patients who have used outpatient
services, adults to the late elderly according to the Indonesian Department of Health (Depkes
RI) 2009 (26-65 years), were domiciled in South Tangerang, had a number of family
members 1-4 people, the last level of education is in university, non-postoperative and
supporting examinations patients, and patients were willing to participate in the study. The
exclusion criteria included patients who refused to participate in the study, patients who had
difficulties in communication, and patients who had special precautions or in emergency.

The dependent variable used in this study is the patients' willingness to pay out of
their own pocket regarding outpatient services. While the independent variables used include
the patients’ monthly income, the distance from the patients' residence to the hospital, the
experience of going to other health facilities, information obtained by patients regarding
outpatient services, satisfaction with health services, ownership of insurance and the ability
of patients to pay for services received by the patient. The instrument used in this study was
a questionnaire. Data analysis was performed univariate to multivariate using SPSS 22
software.

3. Result and Discussion
3.1. Result
The results obtained indicate that of the 124 respondents, most of the respondents

live >4 km (58.9%), have an income >Rp. 3.841.368,19,- (50.8%) with government
insurance ownership i.e. BPJS Kesehatan (89.5%), have had treatment elsewhere
(62.1%) and have received information related to outpatient care before (62.1%). In
addition, (91.9%) respondents received good health services and most patients could
afford outpatient services (65.3%). Details can be seen in Table 1.

Table 1. Characteristics of Research Respondents

Variable n %

Residence Distance

<4 km 51 41.1

>4 km 73 58.9
Income

<Rp. 3.841.368,19,- 61 49.2

>Rp. 3.841.368,19,- 63 50.8
Insurance Ownership

Government Insurance/BPJS Kesehatan 111 89.5

Private Insurance 13 10.5
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Experienced Treatment Elsewhere
Yes 77 62.1
No 47 37.9
Information
Yes 67 54
No 57 46
Health services
Good 114 91.9
Not Good 10 8.1
Ability to pay
Capable 81 65.3
Not Capable 43 34.7
Willingness to pay
will 97 78.2
Unwill 27 21.8
The results of the multivariate analysis show that the variables that influence the
willingness to pay from the patients’ own pocket for outpatient service included income
(Adj.PR = 2.64; 95% CI = 0.69-10.12; p-value < 0.05), experienced treatment elsewhere
(Adj.PR = 0.46; 95% CI = 0.15-1.38; p-value < 0.05) and ability to pay (Adj.PR = 14.50;
95% Cl = 4.12-51.00; p-value < 0.05). More details can be seen in Table 2.
Tabel 2. Multivariate Analysis Results
Variabel Crude PR 95%Cl Ad‘;;ted 95% Cl  p-value
Residence Distance 0,57 0.24-1.35
<4 km 0.200
>4 km
Income 8,92 2.86-27.8 2.64 0.69-10.12 0.001
<Rp. 3.841.368,19,-
>Rp. 3.841.368,19,-
Insurance Ownership 0,11 0.06-7.19 0.069
Government Insurance/BPJS
Kesehatan
Private Insurance/Personal
Experienced Treatment Elsewhere 0,32 0.13-0.77 0.46 0.15-1.38 0.010
Yes
No
Information 0,41 0.17-0.99 0.045
Yes
No
Health Services 0,89 0.17-4.46 1.000
Good
Not Good
Ability to Pay 22,13 6.86-71.34 14.50 4.12-51.00 0.001
Capable
Not Capable
3.2. Discussion

The results showed that income affects the patients’ willingness to pay out of their
pocket for outpatient services at RSU Kota Tangerang Selatan. This happens because
increased income will also be followed by an increase in the number of goods and
health services. In contrast, low-income people will fulfill their needs for goods first, then
when their needs of essential goods are satisfied, they will then pay for health. Income
along with non-food expenditure can determine a person's ability to pay (ATP), where it
is assumed that a person will be able to spend money for essential health needs
because they are able to spend money for secondary needs [7]. Patients who are
willing to pay mean that they have sufficient income to pay for health services and can
allocate their expenses for health costs. It is proven from the results of the study that
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the ability to pay (ATP) affects the willingness to pay of patients. The results of this
study are consistent with previous research which concluded that with an increase in
income and compensation for workers, the ability to pay for a health service will
increase and will be followed by an increase in the willingness to pay out of pocket. [8].
Besides, a person's inability to pay for treatment is the main reason a person is not
willing to pay for treatment [9].

In this study, treatment experience affects the willingness to pay, although the
majority of respondents have experience in other places, the services and rates at the
RSU Kota Tangerang Selatan are still considered good. This can be considered as a
comparison with other health facilities which in turn can affect the willingness to pay.
Treatment experience can affect a patient's willingness to pay due to a patient
comparison. Hospitals must improve the quality of their health services so that the
patients’ willingness to pay can be increased. This willingness to pay assessment can
also be used to determine service rates so that the public will be willing to pay and not
choose another hospital [10]. Meanwhile, health services do not affect the patient's
willingness to pay for outpatient services. This can be possible because the majority of
outpatients in the internal medicine clinic are patients who have been treated for a long
time or patients who have repeatedly been treated at RSU Kota Tangerang Selatan. So
that health services are not the main consideration for patients to decide to pay.

The results also showed that there was no significant relationship between the
distance of residence and the patients’ willingness to pay out of their pocket. It is in
accordance with previous research that there is no relationship between distance
traveled and the use of services at the Puskesmas [12]. However, this is different from
other researchers who state that there is a significant relationship between distance of
residence and the level of visits to health services [10]. The distance of residence can
be one of the driving factors i.e. the further away the place to live, the lower the level of
visits and utilization of health facilities due to the more time and energy spentThe
results of this study are different from previous studies because for respondents the
distance of residence is not a decisive factor in willingness to pay because other factors
are more influential.

Participants in the NHI program in Indonesia have indeed steadily increasing
based on BPJS Kesehatan data as of April 2019, so it is hoped that Indonesia can
realize UHC [13]. It is proven in this study that the majority of patients (89.5%) are
participants of BPJS Kesehatan insurance. These results are similar to the previous
study which showed that the majority of patients (85.06%) at PKU Muhammadiyah
Bantul Hospital used BPJS Kesehatan insurance, which the government paid for
medical expenses [11]. Insurance ownership did not affect the patiens’ willingness to
pay out of their own pocket for outpatient services for the internal medicine clinic at
RSU Kota Tangerang Selatan, in contrast to other studies which stated that there is an
effect of insurance on the willingness to pay. This happened because previous research
had focused more on whether or not the respondent had insurance, not the type of
insurance the respondent had. The majority of respondents in the previous studies did
not have health insurance, thus affecting the low willingness to pay [14,15]. The results
of this study further indicate that both BPJS Kesehatan insurance participants and
private insurance participants have a high willingness to pay, so the type of insurance
owned by the patient does not affect the willingness to pay. This result was obtained
because the patient's perception of health was quite high, so that most patients have
the awareness to prioritize their recovery and health even though they have to pay out
of pocket.

4. Conclusion
Based on the results and discussion, it can be concluded that the factors of income,
treatment experience, and ability to pay affect the patients’ willingness to pay out of pocket
for outpatient services in the internal medicine clinic at RSU Kota Tangerang Selatan.
Improving service quality, including providing good information, can be done to increase
patient loyalty so that it can increase the patients’ willingness to pay. Further research is
needed in all outpatient clinics so that the data are more representative of all outpatients.
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