Health Insurance

Questionnaire

Identification

Ward number a1 =g

Household ID =t af=a Tt

Date of the interview st=aidien fifa

Name of the interviewer sf=aidt fo saferent A

Respondent St
o Household head =eft
o Spouse of the Household Head =it sfiwm/sfmet
o Child of the Household head =fefiet st
o Parent of the Household head =wedtent stmaman
o Others 3=

Sociodemographic (Predisposing) Factors

What is the age of the household head? Tt soyefit 38 #fa @12

What is your religion? quiss enf & =12
Hindu

Buddhist

Muslim

Kirat

Christian

Others (specify)

Please specify:

What is the gender of the household head? qursst setta fofm & &1?

o Male
o Female
o Other

O O O O O O




o

Prefer not to say

Caste / Ethnicity sm/sfa

O 0O 0O 0O O O 0O O O o o

Hill Brahmin
Hill Chhetri
Terai Brahmin / Chhetri

Other Terai Caste

Hill Dalit

Terai Dalit

Newar

Hill Janajati

Terai Janajati

Muslim

Others (Specify) s=r (vE i)
Please specify:

Highest education level of the Household Head =t fivem ww

o

o

o

No formal education and cannot read and write 7R o=

No formal education but can read or write 31eR foms" T TeT et e
Primary education (class 1-8) sframyd frer (e 2—¢)

Secondary education (class 9—10) #reafirr fra (am :—20)

Higher Secondary education (class 11-12) 3= areafie (e £3—23)
Bachelor's =ms

Masters and above FTaehR a1 Gr=aT AfY

Occupation of the Household Head =wicfit oem & =1?

o

o

o

O O O O

Farmer foram
Business / Merchant sysremfi/samamw
Daily wage laborer 2f+e saremart
Government employee Rt FHamt
Private sector employee fsft &= wH=mt
Unemployed stismm

Others (Specify) s=r (vE i)
Please specify:

Marital Status of the Household head =it sanfess feufa

o

o

o

Married foafea

Unmarried stfanfea

Divorced / Separated @ fo=se / glewst
Widowed faear



Family Size (How many people currently live in your household, including yourself?) quret = g
Fi HeE ST g

Are any family members over the age of 60? If yes, how many? % &o a1 iR §a 87 WOAT Hid 17

Are any family members under the age of 5? If yes, how many? & v asivw=1 e see o7 WeaT Hid 17

Enabling Factors

What is the monthly income of the household (from all family members and income sources)?
i Hfbehen! el 3T (F Eiee)

Are you enrolled in National Health Insurance Program? % auts uftga warees sftar sHrisraat 2l Tl gie-s 7

o Yes
o No

How long have you been insured in National Health Insurance Program? ufics samees sffar srisrrmr sfifir

aHa?
o Less than 6 months
o 6 months to 1 year
o 1-2years
o More than 2 years

Were you enrolled in National Health Insurance Program in the past? % qur ufeet uftga wmeex s
FRIHHAT Ta gIe-eal?

o Yes
o No

Why did you discontinue your enrollment in the National Health Insurance Program? quser ufte
T ST TS FEEdT foh AT T Siggwa?

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

O 0 ooood

Administrative or technical issues during renewal



o Prefer to pay directly when needed

o Heard negative experiences from others
Others (Specify)
Please specify others:

Are you enrolled in any other types of Health Insurance Program? % auts’ =1 - Yeheh! e s
FRIFHAT Tl §I6D !
o Yes
o No
If yes, please specify:

If you are not enrolled in National Health Insurance Program, why not? =fe qur gt ftgar wamees sffmr
FRIFHAT 31 gIg v, o ?

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:

Ooo0ooooooao o

What is the nearest health facility to your residence? T STaeeare Ho=T e Tareed Hed 34 817

Private health clinic
Health Post

Private Hospital
Government Hospital
Others (Specify)
Please specify:

O O O O O

What is the time taken to reach the nearest health facility? (in minutes) @ TSRt Tamees deom T 7
i T ATS?

What is the time taken to reach the empaneled health facility? (in minutes) Tfic wmee (sfam st=wia)
ey HeHT T i e ams? (fe)

National Health Insurance Literacy

Do you know how much you have to pay to enroll in National Health Insurance Program? ufics @rees
SffT iR gt T i e oo W quTsens omer ©°?

o Yes

o No



Do you know how much cost is covered by the National Health Insurance Program? ufizs wreey s
FIIFHA Hid T BIS 9 ATHHRT 57

o Yes
o No

Do you know how often you have to renew your enrollment? siar wsfsrr it gweafs T 1 W SHEH 57

o Yes
o No

Do you know what services are available within the insurance plan? w1 FsmTiitr F4-37 da1 Suey o v
ST B7

o Yes
o No

Need Factors

How is the health of your family? qurs afamet @ st FE 37

Very Poor
Poor
Medium
Good

Very Good

O O O O O

Do any members have chronic illness in the family? & ufermr & dHewe= T 3?

o Yes
o No
If yes, how many people have chronic illness?

What type of illness do they have? ==t wa! T ?

Hypertension
Diabetes
Respiratory
Kidney disease
Cancer
Arthritis
Musculo-skeletal
Heart Disease
Mental Health
Others (Specify)
Please specify:

O o0ooo0oooood




Do any members in the family have disability? & uf@ame F+ wew saTgTT TTH o?

o Yes
o 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? % ufea ve wfemn afEmar Foer
ST, T ARTeRT ForT?

o Yes
o No

If yes, what problem did they have? afz & v, 7 wwen vt fren?

Headache
Fever
Stomach ache
Musculoskeletal problem
Gastric

Others (Specity)

Please specify:

If yes, did they seek healthcare services? aft & ¥, & HigEct Treey Far foe?

o Yes
o No

O
O
O
O
O
O

If no, why not? =t g7 s 2

o 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? 3z @ fo w1, waf @ fere?
Private Clinic

Health Post

Private Hospital

Public Hospital

Traditional healers

O ooo o g

o

O O O O



Was the health facility empaneled in health insurance? % 3w warees g sffar stfa fori?

o Yes
o No

If not, why did you not go to empaneled health facility? = g5 s, deem sfam stmia deam fo g e ?

o 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:

O o oo o

Did any members of the family visit out-patient department (OPD) in the past six months? g &
Al afaTe Heeresa atfet W favmr (S7dieh) dan foge fg?
o Yes
o No
If yes, how many times?

Were any members admitted in the hospital in the past six months? ufsca & afefim afame vewr A
vt s forg?
o Yes
o No
If yes, how many times?

Did any member go to the emergency department in the past six months? ufscar & afemfie afar gew=
stmeRferss @am (Emergency) ar eer fra?
o Yes
o 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.) ufsea & afeint afamem aewct F4 St (T wier, we-x, G wam, wremens o) e

fora?
o Yes
o 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) ufsee & afeaiine qitame aeec F Jshumies @reed a4 (T,

T, e/ St S, FraTee STeR 1) foree faa?
o Yes
o 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.) 7 & feFHT TRERe WHE (AT, A, TR, WY, 8 T g, R 1M =1 Hid @=

Rt fon?

What amount did your family spend on non-food items in the past 30 days? (Rent, transportation,
tax, entertainment, clothes, etc.) T 3o fomT afERe @HET qTeF = (MTST, AT, F, FHLSH, M 1) 71 Hid @+

Rt fon?

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) 7 3o

T uftamet e T (i, S, saeiT, fFrawe, fem, siwf, ardmra T o @) |1 Hid T e E?

What amount did your family spend on durable goods in the past 1 year? (electronics, furnitures,
vehicles, etc.) 7 ¢ a¥AT gfEer ek T (o, B, aeT o7f}) wr i @ meR foe?

Were there any other expenditures in the past 30 days? If yes, how much? 7 3o & 3= % &= wut
37 Afe &, Hfa?




