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ABSTRACT
This study was carried out to examine the impact of health care insurance plans in Nigeria using Lagos University Teaching Hospital (LUTH) in Idi-Araba, Surulere Local Government Area of Lagos State, Nigeria as the case study. Specifically, the study was aimed at determining the impact health care insurance plan have on Nigerians; and to identify the relationship between health care and insurance plan. The study employed the survey descriptive research design. A total of 100 responses were validated from the survey. From the responses obtained and analysed, the findings revealed that there is significant impact of health care insurance plans in Nigeria; and that there is a relationship between health care and insurance plan. The study recommend The government in collaboration with relevant stakeholders should ensure optimal awareness and education on NHIS to all Nigerians. This will definitely trigger the increase in the number of enrollees.




CHAPTER ONE
INTRODUCTION
1.1 Background of the study
Health care insurance plan has been a growing concern to many developing countries in recent times. Given that health insurance is designed to cover formal and informal sectors, rural and urban locations, low and high income earners, it becomes critical as well as a challenge for developing countries as they seek to design, operate and manage effective health insurance system that benefit all citizens. According to Mossialos et al. (2002) there are basically five forms of health financing available to any country. These include taxation; social health insurance; voluntary and private insurance; out-of-pocket or cash-and-carry; and donations. It is said that identifying a sustainable source of financing health care in the world has indeed become a major issue for discussion across the world’s powerful institutions and stakeholders. The United Nation and other groupings andorgans representing the continents of the world are developing strategies for sustainable health care insurance plan. According to the World Health Organization (WHO), supporting adequate, sustainable, equitable and effective health financing to improve health outcomes is one of the most important goals of the World Health Organization. The Executive Board of WHO and the fifty-eight World Health Assembly have discussed and provided strategic directions on sustainable health financing, universal coverage and social health insurance.
Health insurance is insurance against the risk of incurring medical expenses among individuals. By estimating the overall risk of health care and health system expenses, among a targeted group, an insurer can develop a routine finance structure, such as a monthly premium or payroll tax, to ensure that money is available to pay for the health care benefits specified in the insurance agreement. The benefit is administered by a central organization such as a government agency, private business, or not-for-profit entity. According to the Health Insurance Association of America, health insurance is defined as "coverage that provides for the payments of benefits as a result of sickness or injury. Includes insurance for losses from accident, medical expense, disability, or accidental death and dismemberment" .

1.2   Statement of the problem
Health care insurance has become a global challenge to all countries and all persons. The ability of national governments to provide funding for health care and to sustain the funding is a huge responsibility, Nigeria is no exception. New and innovative ways are being developed by Governments all over the world to ensure that basic health care is available to all at affordable prices and is equitable. In line of the above, the study was conducted to find out the impact of health care insurance plan in Nigeria.
1.3   Objectives of the study
1. To determine the impact health care insurance plan have on Nigerians.
2. To identify the relationship between health care and insurance plan.
1.4   Research questions
1. What impact does health care insurance plan have on Nigerians?
2. Is there a relationship between health care and insurance plan?

1.5   Research hypotheses
Ho: There is no significant impact of health care insurance plans in Nigeria.
Hi: There is significant impact of health care insurance plans in Nigeria.
Ho: There is no relationship between health care and insurance plan.
Hi: There is a relationship between health care and insurance plan.
1.6   Significance of the study
Health insurance is a health insurance risk hedged against the probability that if and when someone unexpectedly becomes sick, requires expensive treatments, or is at the mercy of a chronic condition that requires long-term care they will not fall into dire financial straits. It is a benefit provided through a government agency, private business, or non-profit organization.
High-quality health care affects health and wellness. A health insurance policy is a contract between an insurance company and a policy holder intended to safeguard against high and unexpected health care costs. Although policy-holders pay a monthly premium, co-payments, co-insurance, and deductibles, it is expected that the total is far less than that required if paid fully out-of-pocket.
Coverage from a health insurance policy or a public health program can greatly relieve the financial burden of health care expenses. Those who are uninsured or underinsured can experience financial strain and require assistance from alternative funding sources which may not be available at that time. This study will be educative as it will inform people about the enormous benefit of health care insurance plan and it will also be a reference point for researchers.
1.7   Scope of the study
The study focuses on the impact of health care insurance plans in Nigeria using Lagos University Teaching Hospital (LUTH) in Idi-Araba, Surulere Local Government Area of Lagos State, Nigeria as the case study.
1.8   Limitations of the study
This study has some limitations most especially in the area of data collection. Financial constraints as well as time available for the completion of the study are among other factors that would limit the scope of the study.
1.9   Definition of terms
Health Care: The maintaining and restoration of health by the treatment and prevention of disease especially by trained and licensed professionals (as in medicine, dentistry, clinical psychology, and public health).
Insurance:An arrangement by which a company or the state undertakes to provide a guarantee of compensation for specified loss, damage, illness, or death in return for payment of a specified premium.
Group Health Insurance Plan:An insurance plan that provides healthcare coverage to a select group of people.



CHAPTER TWO
REVIEW OF RELATED LITERATURE
This chapter presents the review of literature related to the present study under the following headings: conceptual review – concept of National Health Insurance Scheme/plan/plan, operation of the Formal Sector Social Health Insurance Programme, perception of Federal Civil Servants about NHIS, knowledge about NHIS, public view on the continuity of the programme, perception of quality of care; theoretical review – (theory of knowledge); empirical review of health Insurance.
Concept of National Health Insurance Scheme/plan
Insurance, according to Neisten (2009), refers to an arrangement by which a company gives customer financial protection against loss or harm. It is an act, measure or provision that gives protection against an undesirable event or risk. Hacker, (2011) defines insurance as an arrangement with a company in which you pay them regular amount of money and they agree to pay the cost for illness or death. Hamza (2007), defined health insurance as a system in which prospective consumers of care make payment to a third party in the form of an insurance Scheme/plan which in the event of future illness will pay the provider of care some or all of the expenses incurred. Simply put, it is a payment plan in which participants pay a regular amount which is pooled to provide for those needing care. In the present study health insurance refers to a mechanism in which people contribute some amount of money which is pooled and later utilized for members against unplanned and unaffordable expenditure for health care services in the event of illness.
Social Health Insurance (SHI) as a category of health insurance to which NHIS falls, is a form of financing that pays for health services through contributions to a health fund. The most common basis for contribution is payroll, which contributors from both employer and employees determine the percentage they contribute. The contributions are based on ability to pay, and access to services depends on need (Hamza, 2007). The health fund is usually independent of government, but works within a tight framework of regulations. Social health insurance is based on mutual support and involves a transfer of resources from the relatively richer and healthier people to the relatively poor and sickly people. Hamza (2007), asserted that there is no stereotyped or standard design for a national health insurance Scheme/plan. Individual countries design their own insurance systems that suit their socio-economic, cultural and political backgrounds.
National Health Insurance Scheme/plan (NHIS) is a body corporate established under the Act number 35 of 1999 by the Federal Government of Nigeria to improve the health care of all Nigerians at a cost the government and the citizens can afford (Adeoye, 2015). NHIS, according to Dogo (2007) is a social security system adopted by Nigerian Government to guarantee the provision of needed health services to persons on the payment of token contribution to the common pool at regular interval. The fundamental rationale for social (national) health insurance is risk sharing. In the present study, NHIS refers to a system of health care financing introduced by Federal Government of Nigeria for addressing the problems of the nation’s health care delivery which has been affected by challenges. It is non-profit in concept and contribution is based on the ability to pay. As a social health insurance, the NHIS’s main thrust is easy and equitable access to health care of adequate quality and affordable type. The system is financed by compulsory contribution, mandated by law, and by the taxes and the systems provisions are specified by legal statute (Adeoye, 2009). The Scheme/plan is comprised of four main components namely: Formal sector group, Informal sector group, vulnerable group and others.
The formal group consists; of public sector (Federal, State, Local Government, Armed Forces, Police and other Uniformed Services, Organized Private Sector, Students of Tertiary Institutions and Voluntary Participants). Since the operations and coverage of the Scheme/plan is carried out in phases, formal sector is where the efforts of NHIS is focused the most for now, Federal Civil Servants in AMAC fall under this sector. It is mandatory for every organization with ten (10) or more employees, (Dogo, 2008).
Operation of the Formal National Health Insurance Programme
According to National Health Insurance Scheme/plan Operational Guideline (2012), an employer registers itself and employee with the Scheme/plan. Thereafter-, the employer affiliates itself with an NHIS approved Health Maintenance Organization (HMO) who now provide(s) the employee with a list of NHIS approved health care providers (public or private).The employee registers himself and dependants with such provider of his choice. Upon registration, a contributor will be issued an identity card with a personal identification number (PIN). In the event of sickness, the contributor presents his identity card to his chosen primary health care provider for treatment. The contributor accesses care after a waiting period of ninety days and this completes the administrative process.


According to the 2012 National Health Insurance Scheme/plan Operational Guideline, a contributor has the right to change his primary provider after a minimum period of three months, if he is not satisfied with the services being given. The HMO makes payment for services rendered to a contributor to the health care provider. A contributor may, however, be asked to make a small co-payment (where applicable) at the point of service.
Contributions are earnings-related and currently represent 15% of basic salary. The employer pays 10% while the employee contributes 5% of the basic salary to enjoy health benefits. The contributions made by/for an insured person entitles himself/herself, a spouse and (4) children under 18 years of age, to full health benefits. Extra contribution will be required for additional dependants. The contributions of two working spouse cover the spouse and four (4) children for each of them (National Health Insurance Scheme/plan Handbook, 2005).
According to Ononokpo (2010), the core functions of the Scheme/plan include, among others; maintenance and operation of health insurance fund; developing, promoting and ensuring the quality of health insurance Scheme/plan under the act, issuing guidelines and setting standards for providers and health insurance actors, mobilizing additional resources (domestic and external) to fund the health sector, defining benefit packages and to introduce and market health insurance products, registration of Health Maintenance Organizations and Health Care Providers and approval of contracts between various actors etc.
For the smooth running of the Scheme/plan, the stakeholders, according to Dogo-Mohammed (2006) are expected to play their roles and accept and carry out their responsibilities as at when due. These stakeholders include: The enrollees, the Healthcare providers, the Health maintenance organizations, banks, insurance companies etc. and all should work according to NHIS operational guideline.
Perception of National Health Insurance Scheme/plan
Perception is the process by which organisms interpret and organize sensation to produce a meaningful experience of the world. Sensation usually refers to the immediate, relatively unprocessed result of stimulation of sensory receptors in the eyes, nose, tongue or skin (Lambert, 2008). Perception, on the other hand, better describes one’s ultimate experience of the world and typically involves further processing of sensory input (Agu, 2010). According to Hornby (2013), perceiving is the process of using the senses to acquire information about the surrounding environment or situation. It is an impression, an attitude or understanding of what is observed or thought.


In the context of this study, perception refers to feelings, opinion, of civil servants about NHIS; the way in which civil servants see, understand, and interpret NHIS programme. Their views on the operations of the Scheme/plan, especially as it concerns the benefits accruable from participating in the NHIS programmes form the basis for their decision and action. If enrollees behave on the basis of their perception, we can predict their behavior in the changed circumstances by understanding their present perception of the environment. One person may be viewing the facts in one way, which may be different from facts as seen by another viewer (Katz, 2011). With the help of perception, the needs of the enrollees can be determined, since peoples’ perception are influenced by their needs. Different people perceive the same situation differently (Katz, 2011). In order to deal with the enrollees effectively, their perceptions have to be understood properly.
Lambert, (2008), put forward that, perception of an enrollee can also be influenced in many ways because of differences in personality, background and set of experience. He classified them as follows:

· Physiology: perception of an individual is influenced by his physiological conditions; example, an enchanting NHIS jingles may not be impressive to one who is hard of hearing.

· Family: The perception of an individual is influenced considerably by the family in which he has been brought up. In a family where a child has seen the elders adopting good health habits, he will take it as the normal way of life.
· Culture: the society and culture in which one lives has an indelible impact on his attitudes, values and way of perceiving the world.

· Stress: is a situation, which is created by the pressure of the environment. It is uncommon situation, which a person confronts. Sometimes stress helps in perceiving things in proper perspective and more often it leads to less accurate impressions.

· Group pressure: The perception of an individual (minority) changes with the majority to be in conformity with the group. More often his perception automatically changes when he finds that others do not share in his beliefs, attitudes and perception. Conversely, if he finds that there are some who fall in line with him, he will try to estimate the effect of majority. The effect of the group pressure depends on the extent of clarity with which the group is exercised.

· Interaction: Interaction among group members helps in improving perception about a person or situation. The interaction provides opportunity for sifting and sharpening perception.

· Role: Role and perception are related if the role is properly perceived. A person is the son, father, husband, student, brother etc. hence he will play differently in different roles. Hence while perceiving the behavior of a person, his role, has to be taken into account; otherwise the perception about the person will be wrong.

· Reference Group: Groups are expected to perform normative and comparative functions.

· Organizational Position: The position held by an individual in organizations influences his perception e.g. An economic consultant will view every problem in the organization from an economic angle.

· Reward system: Reward system in organizations has an impact on individual behavior which is preceded by the perception process.

Public view on continuity of the programme
The Scheme/plan is facing challenges or constraints, even though some of the challenges or constraints are being addressed by the Scheme/plan, it is obvious that some of them still persist, (NHIS, 2010).
The absence of robust and functional health information system and Information Technology (IT), infrastructure in the country has hindered the sharing of information and creation of data base between the various stakeholders in the Scheme/plan. The non-availability of funds to operate the various subsidy-requiring programmes in informal sector also poses a big challenge in the existing coverage to the sector. The age-long rivalry between various professional groups in the health care industry has found its way. In NHIS provider network, while some providers withhold care to enrollees on flimsiest excuse, others charge additional fees on the pretence of non-inclusion of the service in the benefit package. Acceptance of global capitation at primary level and payment for secondary and tertiary care through fee-for-service has contributed to be a challenge. This has been compounded by the dispensing of drugs by primary providers without accredited pharmacies at the expense of accredited pharmacies, thereby contravening the NHIS operational guidelines (Annual Report, 2012).

The Scheme/plan has over the years faced the problem of lukewarm attitude and behavior to the beneficiary in operating the programme. There have been complaints of delay in or refusal to make payments to providers by some Health Maintenance Organizations (HMOs). Some HMOs on their part have equated the operations of private health insurance to that of social health insurance which is a different variety. However, regular dialogue and consultations are gradually removing some of these distortions in the operations of the Scheme/plan. The mechanism for collecting the surcharge for extra dependants of principal enrollees has not been properly worked out. The implementation of co-payment by beneficiaries for pharmaceutical services is not being adequately enforced (Ononokpor, 2010). In spite of all the above challenges or constraints, what is, however, interesting is that the improved stakeholder’s relations series of intensive mobilization or sensitization campaigns and the unrelenting commitment of the federal government to play its role are helping to improve matters for the Scheme/plan. It is expected, according to Dogo-Muhammad, (2007), that if every stakeholder plays his/her expected role, the challenges and constraints would be positively addressed.
Perception of Quality of Care
Quality of care refers to enrollees subjective view on the care received whether excellent, very good, good, fair, and poor. According to Count (2010), it can be seen as the extent to which health services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional knowledge. It looks at the quality of care given to clients/patients and which can be evaluated at the individual or population level of analysis. Health care professionals are more attuned to factors such as signs of measurable clinical improvement and perhaps attention to what has often been the art of medicine, while the enrollees are more attuned to whether the behavior of health care professionals is congruent with their expectations (major component of patient satisfaction), whether their symptoms and everyday role capacity have improved, and whether they can use (access) available services. (Count, 2010).
Count (2010) asserts that the major types of quality care indicators are: structure, process and outcomes. Structure: refers to characteristics of the setting(s) in which health care occurs. Structural attributes include material resources (number of personel and their qualifications) and organizational structure (medical staff organization level of reimbursement). Process refers to what is actually done during the care process. Process attributes include patient activities in seeking out care and complying with the treatment regimen as well as practitioner diagnostic and treatment activities. Outcome is the final component. Outcome addresses the effects of care on the health status of individual patients and populations. Outcome attributes include changes in a patient’s health status (physiological measures, patient’s perceptions and preferences example Reduction in child or maternal mortality. Though care assessment is subjective but it has been seen as one of the best tools to assess the quality of care, more especially in resource constrained environments.
Benefits of National Health Insurance Scheme/plan
Healthcare providers under the Scheme/plan shall provide the following benefit package to the contributors: Out-patient care, including necessary consumables; Prescribed drugs, pharmaceutical care and diagnostic tests as contained in the National Essential Drugs List and Diagnostic Test Lists; Maternity care for up to four (4) live births for every insured contributor/couple in the Formal Sector Programme; Preventive care, including immunization, as it applies in the National Programme on Immunization, health education, family planning, antenatal and post-natal care Consultation with specialists, such as physicians, pediatricians, obstetricians, gynaecologists, general surgeons, orthopaedic surgeons, ENT surgeons, dental surgeons, radiologists, psychiatrists, ophthalmologists, physiotherapists, etc.; Hospital care in a standard ward for a stay limited to cumulative 15 days per year. Thereafter, the beneficiary and/or the employer pay. However the primary provider shall pay per diem for bed space for a total 15 days cumulative per year. Eye examination and care, excluding the provision of spectacles and contact lenses; A range of prostheses (limited to artificial limbs produced in Nigeria); and Preventive dental care and pain relief (including consultation, dental health education, amalgam filling, and simple extraction).
Achievement of the Scheme/plan
A survey carried out by Olanrewaju (2011), revealed that, within six years of NHIS existence, the Scheme/plan claimed to have recorded a number of pluses, some of which are: Over 5 million enrollees accessing care through the Scheme/plan, 2 states (Cross River & Bauchi) already folded into the Scheme/plan, about 20 more at various stages are folding in, Developed operational tools e.g. operational guidelines, protocols etc., Accredited 7850 health facilities across the country, Accredited 61 HMOs to run the Scheme/plan, Developed blueprints for implementing the informal sector programme, community — based and Tertiary Institution Social Health Insurance programmes, Secured approval to implement MDG subsidy funding for pregnant women and children Under-5, Employment generation from activities of new HMOs and expanded capacity of providers, Near completion of a robust IT platform (e-NHIS) to drive operation and regulation of the Scheme/plan, Establishment of a vibrant National Call Centre, Establishment of central data centre, Draft of new NHIS Act, Re-organization and restructuring of the NHIS to meet future challenges, Monitoring and evaluation system in place for HMOs and providers, Enhanced funding to providers (public and private) and improvement of quality of care.
Challenges of the Scheme/plan
An extensive survey carried out by the “Nigerian Tribune” revealed a number of challenges encountered by the Scheme/plan. Some of which are: Inadequate coverage (i.e. informal sector and unemployed not covered), low quality of health care services, high cost of premium charges by enrollees, low level of awareness about the Scheme/plan and lack of health facilities or medical centers for smooth take off of the Scheme/plan in rural areas. Despite these challenges, managers of the Scheme/plan are committed to ensuring optimal and quality health service delivery to the populace. According to an interview section with Mr M.B.W Dogo-Muhammed, the Executive Secretary of NHIS, “the Scheme/plan intends to cover 40 per cent of the Nigerian population by 2013”

2.2	EMPIRICAL REVIEW
Osuchukwu Nelson et al; (2013) in the study “evaluating the impact of National Health Insurance Scheme/plan (NHIS) on health care consumers in Calabar metropolis, southern Nigeria”. A pre-tested, 43 itemed questionnaires were designed and administered to 200 respondents using the household survey and patient exit survey methods. The result of this study showed that respondents were predominantly males (58.0%), Christians (94.5%), married (56.0%), civil servants (39.5%), had tertiary level of education (60.5%) and aged 30-34 years (27.5%). A reasonable proportion of the respondents 89.0% were aware of the Scheme/plan but enrolment into the Scheme/plan was only 37%. Inadequate information on the Scheme/plan, deficient delivery of health care services and lack of trust on Scheme/plan management were significant barriers to enrolment into the Scheme/plan. The Scheme/plan has a positive impact on health seeking behavior, utilization of maternal health services and reducing out-of-pocket expenditure for health services. About 72% of the respondents expressed their satisfaction with the performance of the Scheme/plan, whereas those who were dissatisfied with the Scheme/plan’s performance suggested it should be reformed. Wider coverage and increase awareness about the Scheme/plan will enhance equitable access to health care.

Michael Sunday Agba (2010) in the study “the perceived impact of the National Insurance Scheme/plan on registered workers in Federal Polytechnic Idah. Utilising primary and secondary data the study discovered that although the Scheme/plan is ineffective it should not be scrapped because in the long run if properly managed its benefits will be tremendous on the workforce. Health security and insurance is an important measure of enhancing productivity in both private and public organizations. A healthy workforce makes a productive workforce.




CHAPTER THREE
RESEARCH METHODOLOGY
3.1	AREA OF STUDY
Lagos University Teaching Hospital (LUTH) is a tertiary hospital established in 1961 and is located in Idi-Araba, Surulere, Lagos State, the administrative division of Nigeria. The teaching hospital affiliated with the University of Lagos College of Medicine established in 1962. The University of Lagos College of Medicine educates students and LUTH provides them with experience through placement and work experience.
3.2	RESEARCH DESIGN
Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.
3.3	POPULATION OF THE STUDY
According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 
This study was carried out to examine the impact of health care insurance plans in Nigeria using Lagos University Teaching Hospital (LUTH) in Idi-Araba, Surulere Local Government Area of Lagos State, Nigeria as the case study. The staff of LUTH form the population of the study.
According to statistics from the website of LUTH the ppopulation is 321.
3.4	SAMPLE SIZE DETERMINATION
A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the simple random sampling (srs.) method to determine the sample size. 
3.5	SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE
The Taro Yamane (1967:886) provides a simplified formula to calculate sample sizes.
Assumption
95% confidence level 
 P = .5
[image: ]
n= 321/1+321 (0.05)2
n= 321/1+321 (0.0025)
n= 321/1+5.5
n=100
Therefore, for this study, the sample size is 100
3.6	SOURCES OF DATA COLLECTION
The research instrument used in this study is the questionnaire. A 10 minutes survey containing 10 questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.
3.7	METHOD OF DATA ANALYSIS
The responses were analysed using the frequency tables, which provided answers to the research questions. The hypothesis test was conducted using the Chi-Square and Pearson correlation statistical tool, SPSS v.23.
3.8	VALIDITY AND RELIABILITY OF THE STUDY
The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.



CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4.1	DATA PRESENTATION
Table 4.1: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	40
	40%

	Female
	60
	60%

	Religion
	
	

	Christian
	70
	70%

	Muslim
	30
	30%

	Age
	
	

	25-30
	10
	5%

	31-40
	80
	90%

	41+
	10
	5%

	Education
	
	

	Diploma
	
	

	Bsc
	20
	20%

	Masters
	40
	40%

	PhD
	40
	40%


Source: Field Survey, 2021
4.2	ANSWERING RESEARCH QUESTIONS

Question 1: To what extent has your organization benefited from leasing?
Table 4.2:  Respondent on question 1
	Options
	Yes
	No
	Total %

	Out-patient care, including necessary consumables; Prescribed drugs, pharmaceutical care and diagnostic tests as contained in the National Essential Drugs List and Diagnostic Test Lists
	100
(100%)
	00
	100
(100%)

	Preventive care, including immunization, as it applies in the National Programme on Immunization, health education, family planning, antenatal and post-natal care Consultation with specialists, such as physicians, pediatricians, obstetricians, gynaecologists, general surgeons, orthopaedic surgeons, ENT surgeons, dental surgeons, radiologists, psychiatrists, ophthalmologists, physiotherapists, etc.; Hospital care in a standard ward for a stay limited to cumulative 15 days per year

	100
(100%)
	00
	100
(100%)

	Eye examination and care, excluding the provision of spectacles and contact lenses

	100
(100%)
	00
	100
(100%)

	Preventive dental care and pain relief (including consultation, dental health education, amalgam filling, and simple extraction)

	100
(100%)
	00
	100
(100%)

	Cheap medical services

	100
(100%)
	00
	100
(100%)


Field Survey, 2021
From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes to all the options provided. There was no record of no.

Question 2: Do you think there is a relationship between health care and insurance plan?
Table 4.3:  Respondent on question 2
	Options
	Frequency
	Percentage

	Yes
	100
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	100
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, All the respondents constituting 100% said yes. There was no record of no.

Question 3: Do you agree that impact of health care insurance plans in Nigeria is significant.
Table 4.4:  Respondent on question 3
	Options
	Frequency
	Percentage

	Yes
	100
	100

	No
	00
	00

	Undecided
	00
	100

	Total
	100
	100


Field Survey, 2021
From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes. There was no rrecord of no.

4.3	TEST OF HYPOTHESES
Ho: There is no significant impact of health care insurance plans in Nigeria.
Hi: There is significant impact of health care insurance plans in Nigeria.
Ho: There is no relationship between health care and insurance plan.
Hi: There is a relationship between health care and insurance plan.


Hypothesis One
impact of health care insurance plans in Nigeria
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No
Undecided

	100
00
00
	33.33
33.33
33.33

	29.45
19.75
29.85

	867.3025
390.0625
891.0225

	1.60
1.30
5.24

11.53



Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (11.53), we reject Ho and accordingly accept Ha. We conclude by accepting the alternate hypothesis. This implies that there is significant impact of health care insurance plans in Nigeria.

Hypothesis Two
Correlations between health care and insurance plan
	
	
	health care
	insurance plan

	health care
	Pearson Correlation
	1
	.922**

	
	Sig. (2-tailed)
	
	.000

	
	N
	100
	100

	insurance plan
	Pearson Correlation
	.922**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	100
	100


Source: Field Survey, 2021 **. Correlation is significant at the 0.05 level (2 tailed).
In respect to table above, since the p-value (0.000) is less than the level of significance, we reject the null hypothesis and conclude that there is a significant positive relationship between utilization of library resources and academic performance students. This implies that there is a relationship between health care and insurance plan.



CHAPTER FIVE
CONCLUSION AND RECOMMENDATION
5.1	CONCLUSION
In this study, our focus was to  examine the impact of health care insurance plans in Nigeria using Lagos University Teaching Hospital (LUTH) in Idi-Araba, Surulere Local Government Area of Lagos State, Nigeria as the case study. The study specifically was aimed at determining the impact health care insurance plan have on Nigerians; and to identify the relationship between health care and insurance plan.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 100 responses were validated from the enrolled participants where all respondent are active workers in Lagos University Teaching Hospital (LUTH) in Idi-Araba, Surulere Local Government Area of Lagos State. The findings revealed that there is significant impact of health care insurance plans in Nigeria; and that there is a relationship between health care and insurance plan.

5.2	RECOMMENDATION
Based on the responses obtained, the researcher proffers the following recommendations:
Based on the findings in this study, the following recommendations are made as follows;

· The government in collaboration with relevant stakeholders should ensure optimal awareness and education on NHIS to all Nigerians. This will definitely trigger the increase in the number of enrollees.
2. The Scheme/plan should focus on quality improvement of health services to increase the satisfaction level of enrollees
3. The current NHIS policy should be reformed to gain a wider coverage and ensure equity in accessing health services especially among the poor and vulnerable populace.
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APPENDIXE
QUESTIONNAIRE
PLEASE TICK [√] YOUR MOST PREFERRED CHOICE (s) ON A QUESTION
SECTION A
PERSONAL INFORMATION
Gender
Male [  ]	Female [  ]
Age 
18-25	[  ]
20-30	[  ]
31-40	[  ]
41 and above [  ]
Educational level
WAEC	[  ]
BSC/HND	[  ]
MSC/PGDE	[  ]
PHD		[  ]
Others……………………………………………….. (please indicate)
Marital Status
Single	[  ]
Married [  ]
Separated [  ]
Widowed [  ]
Duration of Service
0-2 years [  ]
2-5 years [  ]
5 and above [  ]
Section B
Question 1: To what extent has your organization benefited from leasing?
	Options
	Yes
	No

	Out-patient care, including necessary consumables; Prescribed drugs, pharmaceutical care and diagnostic tests as contained in the National Essential Drugs List and Diagnostic Test Lists
	
	

	Preventive care, including immunization, as it applies in the National Programme on Immunization, health education, family planning, antenatal and post-natal care Consultation with specialists, such as physicians, pediatricians, obstetricians, gynaecologists, general surgeons, orthopaedic surgeons, ENT surgeons, dental surgeons, radiologists, psychiatrists, ophthalmologists, physiotherapists, etc.; Hospital care in a standard ward for a stay limited to cumulative 15 days per year

	
	

	Eye examination and care, excluding the provision of spectacles and contact lenses

	
	

	Preventive dental care and pain relief (including consultation, dental health education, amalgam filling, and simple extraction)

	
	

	Cheap medical services

	
	



Question 2: Do you think there is a relationship between health care and insurance plan?
	Options
	Please tick

	Yes
	

	No
	

	Undecided
	



Question 3: Do you agree that impact of health care insurance plans in Nigeria is significant.
	Options
	Please tick

	Yes
	

	No
	

	Undecided
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