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ABSTRACT

Prescription drug cost-sharing in Indonesia remains challenging
because no valid willingness-to-pay (WTP) questionnaire on cost-sharing is
available. This study aimed to conduct an item selection and assess the
content validity of a WTP questionnaire for prescription drug cost-sharing
under the national health insurance scheme in patients suffering from
catastrophic illnesses. The method was a cross-sectional study and used a
four-step design, including study development, content validity, response
process, and reliability. This research involved nine experts, including
professionals, academics, and pharmacy experts in hospitals, to validate the
content of a WTP questionnaire for prescription drug cost-sharing. The
questionnaire items were extracted from many sources, such as cost analysis
of catastrophic prescription drug data in Indonesia and reviews of articles
with the terms “willingness-to-pay,” “cost-sharing,” “health insurance,”
“prescription,” and “questionnaire.” This content validity study used the
content validity index (CVI) and content validity ratio (CVR) for both the
individual item measurement and the overall scale. The Pearson correlation
was assessed for the test-retest reliability. A draft questionnaire of 47 items
was developed with four domains: healthcare utilization information,
participation in health insurance information, drug information, and cost-
sharing scenarios. Three items were removed, and three were merged based
on the content validity study. The overall scale of the questionnaire was good
with 0.94 S-CVI/Ave. The test-retest reliability coefficient had a strong
correlation (r = 0.98). We conclude that the WTP questionnaire for
prescription drug cost-sharing had been developed and validated through
evidence validity, including content validity (CVI and CVR), response process,
and reliability. As a follow-up, a new 42-item questionnaire was developed.
Keywords: Willingness-to-Pay, Content Validity, Prescription Drug Cost-
Sharing, Health Insurance, Questionnaire
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INTRODUCTION 2010). However, after four years of

Indonesia is a developing country in Asia.
The government launched the Indonesian version
of universal health coverage in 2014, titled Jaminan
Kesehatan Nasional (JKN) or the National Health
Insurance (NHI) program, to protect all citizens
(Agustina et al., 2019; World Health Organization,
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implementation by the Healthcare and Social
Security Agency (BPJS-Kes), the JKN scheme faced
a budget deficit due to various factors, including
JKN members did not pay the premiums, the JKN
premiums failed to meet the actuarial values, the
JKN scheme did not implement cost-sharing but

171

Copyright © 2024 by Indonesian Journal of Pharmacy (1JP). The open access articles are distributed under the terms and
conditions of Creative Commons Attribution 2.0 Generic License (https://creativecommons.org/licenses/by/2.0/).



Health Insurance Cost-Sharing for Catastrophic Prescription Drugs

offered unlimited benefit packages, and the costs of
catastrophic illnesses were quite high.

It is important to address such financing
problems with quality and cost control efforts, one
of which is cost-sharing (Koohi Rostamkalaee et al.,
2022) (Seaman et al,, 2017) (Park & Choi, 2020).
Cost-sharing is a technique to control healthcare
costs in which patients must pay a portion of the
healthcare services (Remler & Greene, 2009). Some
studies in developed countries showed that
healthcare utilization significantly increased as a
result of implementing cost-sharing (Hossein &
Gerard, 2013; Salampessy et al, 2018).
Unfortunately, there have not been many studies
on the effect and implementation of cost-sharing in
developing countries (Feng et al., 2020; Nguyen &
Connelly, 2017). It is important for health
insurance providers to decide on the premiums
that members should pay to guarantee their
financial sustainability, especially in low- and
middle-income countries, in which the health
insurance coverage should range between 20 to
60% and the insurance members are still required
to spend out-of-pocket (OOP) expenses (World
Health Organization, 2010). Therefore, collecting
valid information on the amount of cost-sharing
patients are willing to pay for their health
insurance programs is crucial (Nosratnejad et al.,
2014). However, there have been no studies on the
precise amount people are willing to pay for the
cost-sharing of social health insurance.

Willingness-to-pay (WTP) is the maximum
amount of payment that a person is willing to spend
for a product or service depending on the perceived
utility and values (Breidert, 2005). Various factors
affect the WTP for health insurance, including
health factors, sociodemographic characteristics,
and insurance-related knowledge (Gidey et al,
2019; Minyihun et al, 2019), as well as
environmental and economic factors (Minyihun et
al, 2019). WTP can be measured through a direct
interview, phone call, mail, or survey using a
questionnaire (Rascati, 2014). WTP measurement
can be performed using a questionnaire that offers
a certain amount of money along with a higher or
lower amount, which usually depends on the
responses to the first amount offered (Adebayo et
al, 2015; Darmawan et al., 2019; Gidey et al., 2019;
Thi Thuy Nga et al., 2018).

This paper examined the validity and
reliability of a WTP questionnaire to establish
prices for prescription drug cost-sharing of
catastrophic illnesses in Indonesia. We suggest that
a WTP questionnaire may become a useful
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technique for the payer (BPJS Kesehatan) to
estimate demand for services at the given target
prices. Prescription drug cost-sharing in Indonesia
remains  challenging because no  valid
questionnaire on WTP is available. The
questionnaire can be helpful for health-related
policymakers seeking data on WTP for cost-
sharing. We found two other studies of predictive
validity and pilot study of WTP questionnaire
technique in a developing-country setting (Asenso-
Okyere et al., 1997; Foreit & Foreit, 2003). Foreit et
al. found that the WTP questionnaire technique
was reliable and valid for predicting WTP values
when used for reproductive service prices in
developing countries (Foreit & Foreit, 2003). To the
best of our knowledge, a validated questionnaire on
WTP for prescription drug cost-sharing under NHI
has yet to be developed. This paper assessed the
validity and reliability of a WTP questionnaire on
prescription drug cost-sharing under NHI in
developing countries. This study of WTP aimed to
help governments set or increase prices charged
for health insurance payments for prescriptions for
catastrophic illnesses.

Five general sources of evidence support the
validity of a research tool: 1) content, in which the
items of a research tool completely represent the
measured outcomes, 2) response process, where
subjects correctly understand the items of a
research tool, 3) internal structure, in which
tolerable reliability and factor structure are shown,
4) relations to other variables, where there is a
correlation among the tools that measure similar
outcomes, and 5) consequences, in which
interpretation of scores can justify a difference
(Cook & Beckman, 2006; Messick, 1995). Evidence
should be pursued from different sources to
support any interpretation, and strong evidence
from one source does not negate the need to find
evidence from other sources. Reliable scores are
necessary but insufficient for valid interpretation
(Cook & Beckman, 2006). In our study, we
examined three sources of evidence of a new
instrument: content validity, response process
validity, and internal structure for reliability test.

Developing a valid, reliable measurement
instrument is a highly critical point. A validity test
needs to be performed before a reliability test to
ensure that what is tested is a valid instrument.
Validity guarantees that the instrument measures
what it anticipates, determines, and reflects the
intended theoretical concept. Evaluation of the
content validity of an instrument is the vital and
critical early stage in determining the validity of
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instruments (Polit et al., 2007). Meanwhile, content
validity refers to the level at which the items of an
instrument sufficiently represent the domains of
the content. If an instrument has inadequate
content validity, it is impossible to develop its
reliability (Moshki et al., 2020; Zamanzadeh et al,
2014).

The study aimed to conduct validity and
reliability tests of the WTP questionnaire for
prescription drug cost-sharing under the NHI
scheme for patients suffering from catastrophic
illnesses who received either outpatient or
inpatient services with their healthcare costs
covered by the NHI. Studies focusing on survey
instrument validation for the measurement of WTP
for prescription drug cost-sharing among
Indonesian citizens who suffer from catastrophic
illnesses have not been widely available. In
addition, this study specifically aimed at identifying
the content validity index (CVI) and the content
validity ratio (CVR) of each item in the
questionnaire and calculating the questionnaire’s
mean scale content validity index (S-CVI/Ave). The
CVI was chosen for its comprehensibility and ease
of communication and calculation (Polit et al,
2007), and it was measured for the proportion of
the items that are rated relevant by the panelists
(Farzanegan et al., 2017). In addition, CVR indicates
whether an item should be included or not in the
questionnaire. As shown in some previous studies,
the content validity of an instrument can improve
data effectiveness and minimize measurement
errors (Polit & Beck, 2006; Sangoseni et al., 2013).
It also indicates the extent to which a certain
instrument has suitable items representing the
measured constructs (Polit & Beck, 2006). Many
previous studies have used CVI (Baker et al,, 2017;
Chiwaridzo et al, 2017; Farzanegan et al., 2017;
Juengst et al, 2019; Lavoie Smith et al, 2017;
Moghaddam et al., 2019; Moshki et al., 2020; Saber
et al, 2017) to increase the validity of their
measurement instrument because it indicate the
extent to which the selected items contain
appropriate samples for the contents that should
be measured using the questionnaire (Polit et al,
2007; Polit & Beck, 2006).

MATERIALS AND METHODS

A quantitative study was conducted in July
and August 2021 in Yogyakarta, Indonesia. This
research was intended to conduct a content
validation of the developed questionnaire. In
general, the study used a four-step design: 1)
development of questionnaire, 2) content validity
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study including CVI and CVR, 3) response process,
and 4) reliability assessment including test-retest
reliability. This study received approval from the
Ethics Committee of the Faculty of Medical
Sciences, Universitas Gadjah Mada, Yogyakarta,
Indonesia (approval code: KE/FK/0539/EC/2021).

Eligibility criteria for the validity study

The content validity of an instrument can be
defined using the viewpoints of a panel of experts
who are familiar with the conceptual baseline of the
instrument (Grant & Davis, 1997); thus, they are
referred to as content experts (Farzanegan et al,
2017). Content experts have worked in the field or
published related articles. In this study, the criteria
for selecting these experts were their number of
publications on WTP or work experience in a
hospital pharmacy. In addition, selecting experts in
measurement or related fields can be beneficial for
determining whether the new measurement is
well-developed and appropriate for psychometric
testing (Davis, 1992). The exclusion criteria in this
research were those having less than five years of
experience, not being involved in services of JKN
members, or having no expertise related to JKN
financing. A total of ten experts were asked to
participate in this research, but one canceled her
participation before filling out the content validity
form. Two professionals are from academia with
doctoral degrees, have researched WTP, and have
NHI publications. The other seven experts are from
nonacademic fields of work in hospital pharmacies.
Step 1: Development of Questionnaire

The literature review was done using
ScienceDirect, PubMed, Google Scholar, and Scopus
without any date of publication limitations with
several keywords, including “willingness-to-pay,”
“health insurance,” “cost-sharing,” “prescription,”
and “questionnaire.” Duplicate items and previous
studies of health insurance systems not relevant to
this study (due to specific contexts unable to be
generalized to the context in the current study)
were excluded. In developing the initial version of
the questionnaire, the authors collected all the
factors of WTP studied in some articles (Adams et
al, 2015; Akwaowo et al., 2021; Gidey et al., 2019;
Haile et al, 2014; Minyihun et al, 2019;
Nosratnejad et al, 2014). In addition, the
questionnaire  was  developed by using
observational data on prescription costs to
establish the bid amount of WTP. Finally, the
questionnaire comprised 57 items categorized into
five domains, including sociodemographic
characteristics.

» o«
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Questionnaire on WTP for health insurance
cost-sharing

The questionnaire on WTP was in
Indonesian and translated into English for this
manuscript (Nugraheni et al, 2022). The surveys
used similar elicitation methods (a series of three
closed-ended questions to cover the range of target
prices, followed by a single open-ended question to
elicit maximum WTP) and additional information
on healthcare and health insurance as a factor
related to participants’ selection of WTP values.
Parts I-IV contained questions to determine the
factors that affect WTP. Part [ explored the
respondents’ sociodemographic factors (i.e. sex,
marital status, age, educational level, family size,
and religion). Part II asked about healthcare
information (chronic or acute illnesses that the
respondents or their family members suffer from,
place of care of the latest episode, more recent
healthcare costs, and satisfaction with the quality
and financing of the services provided by the more
recent place of care). Part III asked about health
insurance  information  (health  insurance
knowledge, membership, and premiums for the
latest health insurance). These factors in Parts I, I,
and Il were included in the questionnaire because,
as shown in previous studies, they were found to
have a significant effect on WTP for health
insurance (Adebayo et al, 2015; Chanie &
Ewunetie, 2020; Darmawan et al., 2019; Deksisa et
al, 2020; Gidey et al, 2019; Kado et al, 2020;
Mekonne et al., 2020; Minyihun et al,, 2019). Part IV
asked about information on drug use (prescription
drugs, drugs received by the patients, and drugs
bought by the patients, both prescription and over-
the-counter drugs, apart from those covered by the
health insurance). A drug information section was
added to the questionnaire to evaluate whether
patients received the prescription drugs and the
OOP spending for drugs. Part V presented three
hypothetical cost-sharing scenarios that were
modified from previous studies (Akwaowo et al.,
2021; Gidey et al, 2019; Haile et al.,, 2014): scenario
A for no insurance (out-of-pocket model), scenario
B for social health insurance (present model), and
scenario C for health insurance with prescription
drug cost-sharing. In addition to patients’ WTP for
the scenario, Part V also provided cost-sharing
method alternatives, namely deductible,
copayment, or coinsurance, and offered a bid
amount to determine the cost-sharing amount
under the NHI. The bid amount of WTP was
determined by conducting an observational study
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to find out the average cost of prescribed
catastrophic drugs in Indonesia.
Step 2: Content Validation

After developing the first version, we
consulted with a panel of experts on the
questionnaire. In detail, content validation should
go through several stages: preparation of a content
validation form, selection of a panel of experts to
review the questionnaire, review of both items and
their domains, scoring each item, and CVI
calculation (Yusoff, 2019). For the CVI calculation,
the rating of an item should consider simplicity,
relevance, and transparency using a four-point
scale to avoid any neutral or unspecified responses
(Ayre & Scally, 2014; Polit et al.,, 2007), namely 1 =
not relevant, 2 = somewhat relevant, 3 = quite
relevant, and 4 = highly relevant (Davis, 1992; Polit
& Beck, 2006). The questionnaire was sent via
email to the panel of experts. These experts were
required to fill out a self-administered
questionnaire and to return it within one week.
Once finished, they were asked to provide written
comments that were used to revise the items to
improve their relevance to the targeted domains
and checked its compliance with the writing rules.
Prior to calculating the CVI, the relevance of an item
had to be rated either as 1 (when the relevance is
either 3 or 4) or as 0 (when the relevance is either
1 or 2). To determine the item-level CVI (I-CVI) in
this study, the total CVI from all the experts was
calculated then divided by the total number of
experts. S-CVI/Ave is the average of the I-CVIs of an
instrument or the average of item relevance based
on the rating given by all of the experts. An [-CVI >
0.79 means that the item is appropriate, an [-CVI
between 0.7 and 0.79 means that modification is
needed, and an I-CVI < 0.7 means that the item
should be removed (Lawshe, 1975; Moghaddam et
al, 2019; Zamanzadeh et al, 2014). When four
experts or more are involved in rating the validity
of each item, the I-CVI should be 1.00 (Mohamad
Marzuki et al., 2018; Yusoff, 2019). In this study, the
items with an I-CVI # 0.79 were revised and those
with I-CVI < 0.70 were removed. Meanwhile, a scale
with S-CVI/Ave higher than 0.9 is considered to
have good content validity (Polit et al., 2007). The
remaining items were then subjected to CVR, which
is also useful for selecting the most relevant
questions (Lawshe, 1975; Moghaddam etal., 2019).
In this study, the nine experts were asked to
determine if an item was relevant to measure a
construct by specifying each of the questionnaire
items as “essential, useful but inessential, or
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unnecessary.” A questionnaire was provided to an
expert panel who was asked to score each of the
items, ranging from O (unnecessary), 1
(unnecessary but helpful), to 2 (necessary). The
calculation of the CVR used the following formula:
CVR = (Ne-N/2)/(N/2), where Ne is the total
number of experts saying that an item is necessary,
and N is the total members of experts in a panel. If
the average CVR is >0.62, then the questionnaire
item is accepted with an acceptable significance
(Lawshe, 1975; Zamanzadeh et al.,, 2014).

Step 3: Response Process Validation

Other terms for response process validity
are surface validity, appearance validity, or logical
validity (Lau et al, 2018). Response process
validity is defined as “Do respondents understand
the questions to mean what we intend them to
mean?” Research showed that 14% of validation
studies are based on participants’ response
processes. The response process validation of this
study was assessed by interviewing ten
participants selected from the targeted population.
Interviews are a researcher’s favorite validation
method based on a response process (Padilla &
Benitez, 2014). These participants evaluated the
instructions, the response format, and the
questionnaire items for clarity. In the response
process, we recorded participants’ difficulties and
identified potential themes.

A thematic analysis was performed of the
participants’ responses. Two authors read all the
answers and categorized the contents to determine
how often different themes were found. Theme
analysis of participants’ information classifies
emerging themes and concepts that allow authors
to propose and change the administered measures
(Padilla & Benitez, 2014).

Step 4: Reliability

The test-retest reliability was used to assess
temporal reliability. Twenty participants (67%
response rate) answered the questionnaire over a
month interval. The participants with the same
criteria as the research subjects were asked to be
involved in the study that required them to
complete a questionnaire. They took the
questionnaire twice during their routine check-ups
every month. Previous research took a relatively
long inter-investigation time (weeks to months)
(Bourke et al., 2004; Lee et al., 2020; Rozgonyi et al.,
2021). The interval period of two to four weeks is
the longest recommended time interval for test-
retest reliability (Kawakami et al., 2020; Rozgonyi
etal, 2021).
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The results of the two tests were correlated
to determine the consistency using Pearson’s
correlation (Vaz et al, 2013). The correlation
between two tests indicated the instrument
stability. The higher (closer to 1) level of
correlation in the first and second tests, the better
the reliability of the measurement scale. The
Pearson correlation coefficient considered a
strong, moderate, and poor correlation,
respectively, are >0.6, 0.4-0.6, and <0.4 (Paiva et
al, 2014).

RESULTS AND DISCUSSION

The first version of the questionnaire had 47
items categorized into four parts (the
sociodemographic part was excluded). This version
was then sent to the experts for review. After this
analysis, the suggestions were followed up on,
resulting in the second version of the survey
instrument, which consisted of 42 items. In the
second analysis, 100% of the questions were rated
relevant, and there were no suggestions for adding
or revising items. This step resulted in the
instrument’s third version, which had 42 items.
Nine experts were involved in this study with the
following demographic characteristics (Table I).

The experts’ average age and length of work
experience were 39.9 (SD=5.1)and 13.3 (SD=7.2)
years, respectively. Five experts have master’s
degrees, and the remaining two have doctorates.
Seven experts work in a large hospital and have an
office position as the head of the Pharmacy
Department and Hospital Management. All were
female experts, which is to be expected given that
most pharmacists in Indonesia are female. One
expert was a university lecturer and worked in
hospital management. The remaining expert was a
university lecturer with expertise is in WTP and
health financing.

The content validation obtained through the
experts’ self-administered questionnaire (Table II).
The distribution of the experts’ assessment of 47
items (Table II). Each expert has different CVIs
ranging from 0.79-1.00. Only three experts
answered unrelated or slightly related questions.
Most rated then either three or four, meaning most
of the items were categorized as highly relevant
and quite relevant questions.

All the experts were requested to rate the
item relevance in the questionnaire, namely
whether or not the questionnaire items
were relevant to the object of measurement and
to achieving the objectives of the questionnaire.
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Table I. Demographic Characteristics of the Experts

Participant Age Gender Field ?f Education Position Years O.f work Affiliation
(years) expertise level experience

1 36 Female Pharmacy Master’'s Head of Pharmacy 12 Public

Degree Department Hospital

2 42 Female Pharmacy Doctorate Head of Faculty 11 University
Degree Department

3 40 Female Pharmacy Bachelor’s Head of Pharmacy 14 Private

Degree Department Hospital

4 36 Female Pharmacy Master’s Head of Pharmacy 12 Public

Degree Department Hospital

5 36 Female Pharmacy Master’'s Head of Pharmacy 6 Public

Degree Department Hospital

6 36 Female Pharmacy Bachelor’s Head of Pharmacy 12 Public

Degree Department Hospital

7 43 Female Pharmacy Master’'s Head of Pharmacy 22 Public

Degree Department Hospital

8 40 Female Pharmacy Master’s Hospital 5 Private

Degree Management Hospital

9 51 Female Pharmacy Doctorate Hospital 27 Private

Degree Management Hospital

and

University

UGM: Universitas Gadjah Mada

Table II. Content validity results of the Questionnaire on Willingness to Pay for cost-sharing by the

experts.

Total number Total number of
Expert ofhighly or irrelevant or slightly
number quite relevant relevant questions

Total number

unanswered questions

Total  Total number of highly or
of number of quite relevant questions
to the total number of

questions (n) (n) questions (n) (n) questions (CVI)
1 44 3 0 47 0.94
2 47 0 0 47 1.00
3 37 10 0 47 0.79
4 47 0 0 47 1.00
5 47 0 0 47 1.00
6 40 7 0 47 0.85
7 47 0 0 47 1.00
8 47 0 0 47 1.00
9 42 5 0 47 0.89

*CVI=Content validity index

The experts were also asked to provide written
recommendations (regarding removal or revision)
for each item with a low rating (1 or 2). For the
items that should be revised, they were asked to
provide written comments on the clarity (the
extent to which the item was structured clearly)
and a possible alternative to ensure item relevance.
These experts were expected to return the
questionnaire review within one week at the most
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through email. Fortunately, in this study, all the
experts returned the forms, and only two of nine
respondents took more than a month to return the
form.

The I-CVIs for the questionnaire items in this
study were 0.67-1.00. The I-CVIs of 27 out of 47
questions in the questionnaire were 1.00,
indicating total agreement among the experts
(Table III). Meanwhile, the questionnaire had S-
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CVI/Ave of 0.94. Three items with [-CVI > 0.89 were
merged or retained based on recommendations
from the experts. Three items with I-CVI > 0.79
were revised based on the experts’ suggestions.
Three items were removed because of a
disagreement among the experts with CVR < 0.62.
The removed items (Table III) were as follows: two
items in the healthcare information domain,
consisting of information on acute illnesses that the
respondents and their family members suffer from,
and one item under the health insurance
information domain, related to the source of
information, which is the source where the
respondents obtain JKN information from. These
items were unnecessary because the research had
clearly defined the inclusion criteria, one of which
is patients suffering from catastrophic illnesses
including heart diseases, cancer, and stroke. In
addition, the sentence structures of items 11, 19,
and 26 were rearranged and changed based on the
experts’ recommendations.

Based on the experts’ review, questions with
a CVR = 0.62 could be retained, while those with a
CVR < 0.62 could not. Therefore, the items were
developed in a way that they met the expected CVR
(=0.62) (Saber et al,, 2017). The results showed
CVRranging from 0.3-1 and CVIranging from 0.67-
1. Therefore, not all items were valid. Items 2, 3,
and 16 obtained a CVR lower than the standards.
These items were then removed from the
questionnaire because they were considered
irrelevant and unimportant for measuring WTP for
JKN cost-sharing among patients with catastrophic
illnesses.

CVI is a technique that is most frequently
used in research (Polit & Beck, 2006). Lynn (1986)
recommended involving a minimum of three
experts to a maximum of ten experts. This study
involved nine experts; eight are hospital
pharmacists and one is a senior lecturer (associate
professor). The CVI in this study was calculated
based on the ratings given by the experts; the range
of 0.8-1 would be considered highly relevant
(Lynn, 1986). I-CVI has to be 1.00 if five or fewer
experts are involved, while if six to eight experts
are involved, the I-CVI should be >0.83 (Polit et al,
2007; Polit & Beck, 2006).

The Scale-CVI/Average for the 47 items was
94% (>90%), meaning that the items had good
content validity (Davis, 1992; Polit et al., 2007).
However, Fallahzadeh et al. (2015) proposed a
mean content validity of 90% when three experts
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are involved (Fallahzadeh et al, 2015). In other
words, the questionnaire contained relevant
questions to measure WTP for prescription drug
cost-sharing under JKN and to identify the factors
affecting the WTP. These results were obtained
after being reviewed by nine experts who
represent the professions from academia and
pharmacists in hospital although there were only
two professionals who participated in this study.
Not many professionals participated in this study
because of their tight schedules at the time this
study was carried out, i.e., August 2021, when the
Covid-19 pandemic hit. To anticipate this, the
experts were given one week to return the
completed questionnaire, and several reminders
were sent through emails. For any future studies
with similar topics and respondents (experts), it is
better that the experts are provided with adequate
time (>1 week) to respond to the invitation to
participate in a study.

CVI can show information at an item level
regarding the extent to which there is an interrater
agreement on the item relevance to achieve the
objectives of the questionnaire. In this study, this
information was used as the basis to revise or
remove items. According to the experts, the
questionnaire in general was already relevant to
the study’s objective. However, the sentence
structures of some items had to be modified based
on the experts’ recommendations. Item 22,
referring to item 24 “If No, how many drugs did you
buy using your own money (not covered by BPJS)
without any prescriptions in the last six months?”
Since there was no correlation with item 24, i.e.,
“Did you get all the prescription drugs in the
last six months?,” it was revised to “How many
drugs did you buy using your own money
without any prescription in the last six months?” to
meet the context of the research. Similar questions
under a different domain were revised to make it
clearer and meet the research context. Questions
“How did you pay for your healthcare costs?”
and “What kinds of health insurance that you had
covered your health spending?” had similar
answer choices with different contexts. These
questions were then revised to “Who paid for your
healthcare costs?” and “in addition to BPJS
Kesehatan, what kinds of health insurance that you
had to cover your health spending?” Meanwhile,
items four to six were merged into one question,
i.e., “How long had you been suffering from the last
illness?”
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Table III. Content Validity Results of the Questionnaire on Willingness-to-Pay for Cost-Sharing Based on
the Questions (Excluding Questions on Demographic Information)

The number of The number of The number
experts who experts who agreed of experts
Domains Questions agreed tl_lat the that t!le questions who did not CVR I-CVI Ex;_)e_rt
questions were irrelevant or answer the decision
were highly or quite slightly questions
relevant (n) relevant (n) (n)
Healthcare 1 9 0 0 1.0 1.0
information 2 6 3 0 0.3 0.67 Removed
3 7 2 0 0.6 0.78 Removed
4 8 1 0 0.8 0.89 Merged
5 8 1 0 0.8 0.89 Merged
6 8 1 0 0.8 0.89 Merged
7 8 1 0 0.8 0.89
8 9 0 0 1.0 1.0
9 8 1 0 0.8 0.89
10 9 0 0 1.0 1.0
11 8 1 0 0.8 0.89 Revised
12 9 0 0 1.0 1.0
13 8 1 0 0.8 0.89
14 9 0 0 1.0 1.0
15 8 0 0 1.0 1.0
Health 16 7 2 0 0.6 0.78 Removed
insurance 17 9 0 0 1.0 1.0
information 18 9 0 0 1.0 1.0
19 9 0 0 1.0 1.0 Revised
20 9 0 0 1.0 1.0
21 9 0 0 1.0 1.0
Information 22 9 1 0 0.8 0.89
on drug use 23 9 0 0 1.0 1.0
24 8 1 0 0.8 0.89
25 9 0 0 1.0 1.0
26 9 0 0 1.0 1.0 Revised
WTP for 27 8 1 0 0.8 0.89
cost-sharing 28 9 0 0 1.0 1.0
scenario 29 8 1 0 0.8 0.89
30 9 0 0 1.0 1.0
31 9 0 0 1.0 1.0
32 9 0 0 1.0 1.0
33 8 1 0 0.8 0.89
34 8 1 0 0.8 0.89
35 8 1 0 0.8 0.89
36 8 1 0 0.8 0.89
37 8 1 0 0.8 0.89
38 8 1 0 0.8 0.89
39 9 0 0 1.0 1.0
40 9 0 0 1.0 1.0
41 9 0 0 1.0 1.0
42 9 0 0 1.0 1.0
43 9 0 0 1.0 1.0
44 9 0 0 1.0 1.0
45 8 1 0 0.8 0.89
46 9 0 0 1.0 1.0
47 9 0 0 1.0 1.0
S-CVI/Ave 0.94

**WTP= Willingness to pay; CVR= Content validity ratio; I-CVI=Item level-Content validity index
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Table IV. Modified Questionnaire Items after the Response Process

The question

Difficulty encountered

The modified question

The respondent or
his/her family members’
experiences of suffering
from a chronic illness

How to pay for
healthcare costs

How to deal with
financial problems to pay
for healthcare costs

Level of satisfaction with
the quality of healthcare
service

Level of satisfaction with
healthcare costs

Multiple interpretations about
chronic illness

Multiple interpretations about
healthcare costs: whether it is
only the costs not covered by
the insurance or all the
healthcare costs incurred
(both covered and not covered
by the insurance)

Multiple interpretations about
how to deal with financial
problems: whether it is
difficulty to pay the insurance
premiums or difficulty to pay
both the insurance premiums
and healthcare costs

Difficulty in understanding the
definition of quality of
healthcare service

Multiple interpretations about
costs

The respondent or his/her family
members’ experiences of suffering from a
chronic illness (for example: stroke, heart
disease, cancer, asthma, diabetes mellitus,
hypertension, kidney failure)?

How to pay for the current healthcare costs
(both covered and not covered by the
insurance)

How to deal with the financial problems to
pay for healthcare costs, including to pay
the insurance premiums and other
healthcare costs

Level of satisfaction with the quality of
healthcare  service  (for  example:
performance speed, friendly staff, ease of
administration, and services given by staff)
Level of satisfaction with healthcare costs,
including the payment for the insurance

premium and other healthcare costs

The next stage of validation evidence is the
response process. It showed that the respondents
were confused by the questionnaire (Table V).
Therefore, modifications were performed,
resulting in the final version of the questionnaire
on WTP for health insurance cost-sharing. We
conducted an interview to directly obtain response
process validity from the respondents. The
participants were allowed to express their feelings,
thoughts, opinions, etc.

The last stage of validation evidence is the
test-retest reliability. The first (test) and second
(retest) scores of the 20 participants were used for
calculation. We used the Pearson correlation,
which is commonly used to indicate relative
reliability (Vaz et al, 2013). The value of the
Pearson correlation (r) obtained was 0.98
(correlation is strong if the value is from 0.6 to 1).
The Pearson correlation coefficient was used to
evaluate the correlations between two variables
(Vartanian et al,, 2006). After testing the validity
and reliability, a final questionnaire was obtained
comprising 42 items divided into four parts,

Volume 35 Issue 1 (2024)

namely, healthcare information (11 items), health
insurance information (5 items), information on
drug use (5 items), and WTP for cost-sharing
scenarios (21 items).

Limitations

This study only involved experts in hospital
pharmacy and two professionals from academia. It
would have been better if more experts from more
fields in the hospital had been involved. However,
this was not possible due to the time limitations. It
is necessary to interpret the results of this study
carefully in light of its limitations. This is because
the current study only involved pharmacy experts,
so the results might not represent experts’ opinions
in other fields. Regarding these limitations,
conducting another content validation study of the
survey questionnaire with the same context is
recommended by involving more content experts
from various professions; each of them is asked to
assess the fundamental aspects of the questions,
including relevance, simplicity, ambiguity, and
clarity. A larger size of samples is required to test
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the construct validity, including the factor structure
which was not carried out in this study. Finally,
other types of construct validity may have to be
performed, including relations to other variables
and consequences.

CONCLUSION

The questionnaire developed in this study
was valid and reliable for measuring WTP for
prescription drug cost-sharing under NHI among
patients with catastrophic illnesses. The
questionnaire can be used in WTP studies in the
same context but in different countries by adjusting
the bid amount of WTP for each country. It is
recommended for future studies to modify the
questionnaire on other diseases by using a bid
amount according to the prescribing cost. In the
future, this WTP survey research can be used by the
government and BP]S Health to determine JKN
financing policies.

The study found some support for the
construct validity: content validity (CVI and CVR),
response processes, and test-retest reliability of
the WTP questionnaire for prescription drug cost-
sharing among JKN patients with catastrophic
illnesses. This research indicated acceptable levels
of validity, thereby illustrating a valid and reliable
tool to be used in a survey of WTP for prescription
drug cost-sharing. Further research is needed to
clarify the construct validity of this instrument’s
other measures, such as relations to other variables
and consequences.
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