
Health Insurance 

Questionnaire 

Identification 

Ward number वडा न%बर 
_______________________________ 

Household ID घरको प,रचय न%बर 
_______________________________ 

Date of the interview अ0तवा2ता2को िमित 
_______________________________ 

Name of the interviewer अ0तवा2ता2 िलने 7यि8को नाम 
_______________________________ 

Respondent उ:रदाता 
○ Household head घरमलूी 
○ Spouse of the Household Head घरमलूीको >ीमान/>ीमती 
○ Child of the Household head घरमलूीको छोराछोरी 
○ Parent of the Household head घरमलूीका आमाबवुा 
○ Others अ0य 

 

Sociodemographic (Predisposing) Factors 

What is the age of the household head? तपाईकंो घरमलूीको उमेर कित हो? 
_______________________________ 

What is your religion? तपाईकंो धम2 के हो? 
○ Hindu 
○ Buddhist 
○ Muslim 
○ Kirat 
○ Christian 
○ Others (specify) 

Please specify: _______________________________ 

What is the gender of the household head? तपाईकंो घरमलूीको िलंग के हो? 
○ Male 
○ Female 
○ Other 



○ Prefer not to say 
 

Caste / Ethnicity जात/जाित 
○ Hill Brahmin 
○ Hill Chhetri 
○ Terai Brahmin / Chhetri 
○ Other Terai Caste 
○ Hill Dalit 
○ Terai Dalit 
○ Newar 
○ Hill Janajati 
○ Terai Janajati 
○ Muslim 
○ Others (Specify) अ0य (HपI गनु2होस)् 

Please specify: ___________________________ 

Highest education level of the Household Head घरमलूीको िशMा Hतर 
○ No formal education and cannot read and write अMर िच0दनैन ्
○ No formal education but can read or write अMर िच0छन ्तर पढ्न लेPन सQदनैन ्
○ Primary education (class 1–8) आधारभतू िशMा (कMा १–८) 
○ Secondary education (class 9–10) माUयिमक िशMा (कMा ९–१०) 
○ Higher Secondary education (class 11–12) उXच माUयिमक (कMा ११–१२) 
○ Bachelor's Hनातक 
○ Masters and above Hनातको:र वा सोभ0दा मािथ 

 

Occupation of the Household Head घरमलूीको पेशा के हो? 
○ Farmer िकसान 
○ Business / Merchant 7यवसायी/7यापारी 
○ Daily wage laborer दिैनक [यालादारी 
○ Government employee सरकारी कम2चारी 
○ Private sector employee िनजी Mे\ कम2चारी 
○ Unemployed बेरोजगार 
○ Others (Specify) अ0य (HपI गनु2होस)् 

Please specify: ___________________________ 

Marital Status of the Household head घरमलूीको वैवािहक िHथित 
○ Married िववािहत 
○ Unmarried अिववािहत 
○ Divorced / Separated स%ब0ध िवXछेद / छु,]एको 
○ Widowed िवधवा 



 

Family Size (How many people currently live in your household, including yourself?) तपाईकंो घरमा हाल 
कित सदHय बसोबास गनु2ह_0छ? 
_______________________________ 

Are any family members over the age of 60? If yes, how many? के ६० वष2भ0दा मािथका सदHय छन?् भएमा कित जना? 
_______________________________ 

Are any family members under the age of 5? If yes, how many? के ५ वष2भ0दा मिुनका सदHय छन?् भएमा कित जना? 
_______________________________ 

Enabling Factors 

What is the monthly income of the household (from all family members and income sources)? 
प,रवारको मािसकको कुल आय (सबै cोतबाट) 
_______________________________ 

Are you enrolled in National Health Insurance Program? के तपाई ंरािefय HवाHgय बीमा काय2hममा दता2 भएको ह_नहु_0छ? 
○ Yes 
○ No 

 

How long have you been insured in National Health Insurance Program? रािefय HवाHgय बीमा काय2hममा बीिमत 
समय? 

○ Less than 6 months 
○ 6 months to 1 year 
○ 1–2 years 
○ More than 2 years 

 

Were you enrolled in National Health Insurance Program in the past? के तपाई ंपिहले रािefय HवाHgय बीमा 
काय2hममा दता2 ह_नहु_0gयो? 

○ Yes 
○ No 

 

Why did you discontinue your enrollment in the National Health Insurance Program? तपाईलें रािefय 
HवाHgय बीमा काय2hमको सदHयता िकन नवीकरण गन2 छोड्नभुयो? 

□ Could not afford the renewal premium 
□ Did not benefit from the services or found them inadequate 
□ Faced difficulties accessing or using health services 
□ Poor quality of care at empaneled facilities 
□ Did not understand how to use the insurance 
□ Perceived no need 
□ Administrative or technical issues during renewal 



□ Prefer to pay directly when needed 
□ Heard negative experiences from others 
□ Others (Specify) 

Please specify others: ___________________________ 

Are you enrolled in any other types of Health Insurance Program? के तपाई ंअ0य कुनै jकारको HवाHgय बीमा 
काय2hममा दता2 ह_नहु_0छ? 

○ Yes 
○ No 

If yes, please specify: ___________________________ 

If you are not enrolled in National Health Insurance Program, why not? यिद तपाई ंहाल रािefय HवाHgय बीमा 
काय2hममा दता2 ह_नहु_0न भने, िकन? 

□ Premium costs are unaffordable 
□ Unexpected co-payments / hidden costs 
□ Not aware about NHIP 
□ Don't understand coverage / benefits 
□ Don't trust public facilities 
□ Insurance won't cover needed treatments 
□ Previous bad experience 
□ Healthy people don't need insurance 
□ Others (Specify) 

Please specify others: ___________________________ 

What is the nearest health facility to your residence? तपाईकंो बासHथानबाट सबैभ0दा निजकको HवाHgय संHथा कुन हो? 
○ Private health clinic 
○ Health Post 
○ Private Hospital 
○ Government Hospital 
○ Others (Specify) 

Please specify: ___________________________ 

What is the time taken to reach the nearest health facility? (in minutes) सबैभ0दा निजकको HवाHgय संHथामा पkुन 
कित समय लाkछ? 
_______________________________ 

What is the time taken to reach the empaneled health facility? (in minutes) रािefय HवाHgय (बीमा अ0तग2त) 
HवाHgय संHथामा पkुन कित समय लाkछ? (िमनेटमा) 
_______________________________ 

National Health Insurance Literacy 

Do you know how much you have to pay to enroll in National Health Insurance Program? रािefय HवाHgय 
बीमा काय2hममा दता2 गन2 कित शlुक ितनु2पछ2 भनेर तपाईलंाई थाहा छ? 

○ Yes 
○ No 



 

Do you know how much cost is covered by the National Health Insurance Program? रािefय HवाHgय बीमा 
काय2hमले कित खच2 छोnछ भ0ने जानकारी छ? 

○ Yes 
○ No 

 

Do you know how often you have to renew your enrollment? बीमा नवीकरण कित समयपिछ गनु2 पछ2 भ0ने जानकारी छ? 
○ Yes 
○ No 

 

Do you know what services are available within the insurance plan? बीमा योजनािभ\ कुन-कुन सेवा उपलoध छन ्भ0ने 
जानकारी छ? 

○ Yes 
○ No 

 

Need Factors 

How is the health of your family? तपाईकंो प,रवारको HवाHgय अवHथा कHतो छ? 
○ Very Poor 
○ Poor 
○ Medium 
○ Good 
○ Very Good 

 

Do any members have chronic illness in the family? के प,रवारमा कसैलाई दीघ2कालीन रोग छ? 
○ Yes 
○ No 

If yes, how many people have chronic illness? _______________ 

What type of illness do they have? कHतो jकारको रोग छ? 
□ Hypertension 
□ Diabetes 
□ Respiratory 
□ Kidney disease 
□ Cancer 
□ Arthritis 
□ Musculo-skeletal 
□ Heart Disease 
□ Mental Health 
□ Others (Specify) 

Please specify: ___________________________ 



Do any members in the family have disability? के प,रवारका कुनै सदHय अपाङ्गता भएका छन?् 
○ Yes 
○ No 

If yes, please specify: ___________________________ 

Health Care Service Utilization and Cost of Treatment 

Did any members in the family have acute illness in the past month? के पिछlलो एक मिहनामा प,रवारमा कसैलाई 
अकHमात ्रोग लागेको िथयो? 

○ Yes 
○ No 

 

If yes, what problem did they have? यिद हो भने, कुन समHया भएको िथयो? 
□ Headache 
□ Fever 
□ Stomach ache 
□ Musculoskeletal problem 
□ Gastric 
□ Others (Specify) 

Please specify: ___________________________ 

If yes, did they seek healthcare services? यिद हो भने, के उनीहqले HवाHgय सेवा िलए? 
○ Yes 
○ No 

 

If no, why not? यिद होइन भने िकन? 
□ Could not afford to seek care 
□ Did not think it was necessary 
□ Used home remedies 
□ No health facilities nearby 
□ Too busy with work to seek care 
□ Did not know where to go 
□ Others (Specify) 

Specify if others: ___________________________ 

If yes, where did they seek help? यिद सेवा िलए भने, कहाँ सेवा िलए? 
○ Private Clinic 
○ Health Post 
○ Private Hospital 
○ Public Hospital 
○ Traditional healers 

 



Was the health facility empaneled in health insurance? के उ8 HवाHgय संHथा बीमा अ0तग2त िथयो? 
○ Yes 
○ No 

 

If not, why did you not go to empaneled health facility? यिद होइन भने, संHथा बीमा अ0तग2त संHथामा िकन जान ुभएन? 
□ Empaneled site was too far 
□ Past negative experiences 
□ Limited coverage of health insurance 
□ Empaneled site provides poor quality of care 
□ Did not know which facilities were empaneled 
□ Others (Specify) 

Please specify: ___________________________ 

Did any members of the family visit out-patient department (OPD) in the past six months? पिछlलो ६ 
मिहनािभ\ प,रवारका सदHयहqले बािहर रोगी िवभाग (ओपीडी) सेवा िलएका िथए? 

○ Yes 
○ No 

If yes, how many times? _______________ 

Were any members admitted in the hospital in the past six months? पिछlलो ६ मिहनािभ\ प,रवारका सदHय अHपताल 
भना2 भएका िथए? 

○ Yes 
○ No 

If yes, how many times? _______________ 

Did any member go to the emergency department in the past six months? पिछlलो ६ मिहनािभ\ प,रवारका सदHय 
आकिHमक सेवा (Emergency) मा गएका िथए? 

○ Yes 
○ No 

If yes, how many times? _______________ 

Did any member of the family undergo diagnostic testing in the past six months? (e.g., blood test, X-
ray, CT scan, MRI, etc.) पिछlलो ६ मिहनािभ\ प,रवारका सदHयले कुनै जाँच (र8 परीMण, एQस-रे, िसटी HQयान, एमआरआई आिद) गराएका 
िथए? 

○ Yes 
○ No 

If yes, how many times? _______________ 

Did any members take preventive health services in the past six months? (e.g., vaccinations, 
screenings, ANC/PNC, prophylactic treatment) पिछlलो ६ मिहनािभ\ प,रवारका सदHयले कुनै रोकथामाuमक HवाHgय सेवा (खोप, 
परीMण, गभा2वHथा/jसवपिछको जाँच, सरुMाuमक उपचार आिद) िलएका िथए? 

○ Yes 
○ No 

If yes, how many times? _______________ 



Household Expenditure 

What amount did your family spend on food in the past 7 days? (Rice, lentils, vegetables, meat, 
milk and dairy, groceries, etc.) गत ७ िदनमा प,रवारले खानेकुरा (चामल, दाल, तरकारी, मास,ु दधू र दkुधज0य, िकराना आिद) मा कित खच2 
गरेको िथयो? 
_______________________________ 

What amount did your family spend on non-food items in the past 30 days? (Rent, transportation, 
tax, entertainment, clothes, etc.) गत ३० िदनमा प,रवारले खानेकुरा बाहके अ0य (भाडा, यातायात, कर, मनोरxजन, लगुा आिद) मा कित खच2 
गरेको िथयो? 
_______________________________ 

What amount did your family spend on healthcare expenditure in the past 30 days? (Including 
OPD, IPD, emergency, preventive, diagnostic, medication, transportation and any other costs) गत ३० 
िदनमा प,रवारले HवाHgय खच2 (ओपीडी, आईपीडी, इमजy0सी, िनवारक, िनदान, औषिध, यातायात र अ0य खच2) मा कित खच2 गरेको िथयो? 
_______________________________ 

What amount did your family spend on durable goods in the past 1 year? (electronics, furnitures, 
vehicles, etc.) गत १ वष2मा प,रवारले िटकाऊ सामान (इलेQfोिनQस, फिन2चर, वाहन आिद) मा कित खच2 गरेको िथयो? 
_______________________________ 

Were there any other expenditures in the past 30 days? If yes, how much? गत ३० िदनमा अ0य कुनै खच2 भएको 
छ? यिद हो, कित? 
_______________________________ 


