Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

HEALTH INSURANCE IMPACT EVALUATION SURVEY (HIIES)
MAIN QUESTIONNAIRE — BENEFICIARY (SET - C)

Sponsored by

Indian Council of Medical Research (ICMR),
Ministry of Health & Family Welfare, Government of India

INSTITUTE FOR HUMAN DEVELOPMENT
NIDM Building, 3rd Floor, IIPA Campus, |.P Estate, Mahatma Gandhi Marg, New Delhi-110 002, Phones — 2335 8166, 2332 1610
/ Fax : 23765410
Email: mail@ihdindia.org

Date: .../ Y / Investigator Name: ......cocceeevevvvecrecnnennen.
ICHIC . y y / T BHT BT A ¢

Stratum & Household Identification
WR T4 &R & g8

Stratum Identifier N1 | n2a | N2b | N2c | nN3a | N3b | N3¢ | Nga | Nab | Nac | Nsa | Nsb | Nsc
Code
xmmadmas ||l @ leo|l@|lele|lo]le|o|e]|a]|aw]|aw

Household serial

number
Hp™ HH AT

Informed Consent Statement

INTERVIEWER — (Read out): Namaskar. My name is (please say your name here) and | work for Institute for Human Development, a research
institute in New Delhi. We had earlier visited your household to collect some information regarding your health condition, socioeconomic status
and possession of Government health insurance cards/schemes. Now, your household has been selected to collect some further detailed
information on health and health care aspects and the amount you have spent on health care for your family members. It will take about 45
minutes for you to answer the questions. You can choose not to answer any questions or refuse participating in the interview at any point of time
throughout the interview. The information you provide will be confidential and used for research purposes only. If you can spare the time now, and
with your permission, can | start the interview now?

Oral consent give (Circle one): Yes — Continue No -- Stop the survey
AiRgd FEAfd < 73 (TF B ER) ¢ Bf— URY N TEl— 9J 4 X <
Visit Details | 1% Visit | Repeat Visit | Replace/Change
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

SECTION 1: HOUSEHOLD MEMBER ROSTER

TS 1 : 7HM & G B IR

A. Demographics and Socioeconomics
Details of all family members: In order to determine whom to interview, | need to know who lives at this address. Let me
assure you that any information you provide is strictly confidential. | would like the age, sex, education, marital status and
relationship to you of each of the members of this household who live here. Please include people who may presently be in
an institution due to their health (hospital, nursing home etc.) for a short or long period. All the members in the household
should be entered first, from oldest to youngest.Don’t forget to include yourself in the appropriate order.
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CODES

For 1.3: Sex foir : male=1, female=2

For 1.4: Relation to head TRaR & JReam & wdw: self=1, spouse of head=2, married child=3, spouse of married child=4, unmarried child=5, grand child=6,
father/mother/father-in-law/mother-in-law=7, brother/sister/brother-in-law/sister-in-law/other relative=8, servant/employees/other non-relatives=9

For 1.6: Marital status faare @ Refdy : Unmarried=1, Married=2, widowed=3, divorced/separated=4

For 1.7: Educational level S wr: llliterate=01; literate but never gone to school=02, Upto class Fifth=03, Upto class Eight=04, Completed class Tenth=05,
completed class 12= 06, completed Graduation= 07, Any higher education above graduation(PG)=08

For 1.8: Usual activity status wiifeq @™ Refa: Casual/daily wage laborer=01, Self-employed (including small business & trade)=02, Regular salaried
employment=03, Unemployed/seeking work=04, Student=05, Home-maker/household work/domestic duties (unpaid)=06, Disabled/too Old/too
Young=07, Household entrepreneur (tailoring/weaning/hand wash)=08, Hosewife=9, retirement fund/Pension=10, Others=99 (Specify)

For Q.1.9 to 1.15: Yes=1, No=0, don’t know/can’t say=99.

Note:
Q1.9: When suffered from any common/minor/short-term illness in last 30 days (such as — fever/cold & cough/loose motion.......etc.)
faTa 30 fot & sfax el AT/ BIEY / Srcddifer I | NeT ¢ (O |f wd &Y ....... anfe )
Q 1.10: Diabetes/cancer/hypertension/heart alignments/heart alignment/respiratory problems/tuberculosis/arthritis/long standing pain in bone/joints)
T AYHE / PER /oA IHAT /T&A /TSI W G 0T/ @ B AHAS /TR /ST /Tt BT TE Td THI | AT I @V 87
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

SECTION 2: HEALTH MEASUREMENT (EQ-5D-3L) [If Required Proxy Respondents — Note Line Number Below]

Respondent
Line No.

T o g Heg A Ueh dllerdy 7 TEY T 1T 19T o, HUAT A ealoll ST o hist A HUT ATST 31T T AgT & gTel &l HGH T a1
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Health-related Quality of Life (HRQOL) [ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]
e |l S @ o (T9.3MR. R 3.9,

1 2 3 4 5
How satisfied are you with your health, during the last
1 4 weeks/1 month? Very SIS Moderate < Very
dissatisfied Satisfied
T 4 AwTE # MY U WReg | b IR © ? s RSN
EENISINGS
How much is your need for medical treatment/help to 1 2 3 4 >
L 1 fi£ad
2 function in your daily life? Very much STRA & Moderate A Little Not at all
5 af o - : oTeT faetqe &t
3o i SUAR /S B [l Seove g4 1B TR KIS
1 2 3 4 5
How safe do you feel in your daily life?
3 Not at all A Little Moderate BNER Very safe
3T I < Siae fohamT R wevgd o § 7 TS RESISNER
[EEEASIREl SR
Do you generally have enough money to meet your 1 2 3 4 5
daily/regular needs?
4 Not at all A Little Moderate Most_ly Completely
T AR R B! J0 b Slia B SRoxal Bl QT bR ‘ e
@ forg yafa 91 8 € 2 EEEISH] oISt 3T 0 avE
1 2 3 4 5
How important is religion/spirituality to you in your
daily life, in connection with your normal daily Not at all A Little Moderate HETYO Extremely
5 | activities? RIS Important
[EGERISH] i rfey wEcayet
et ol # oW /ey &1 foha=T A8 § ?
Very 3 5
dissatisfied
H tisfied ith :
: ow satisfied are you with your son(s) T R > Moderate n Very
. . Y Satisfied
2
AT 9 It | fra g § 1 : 5 .
REASEAS
How satisfied are you with your daughter(s) L 2 5
a7y A9y Al @ frger g ) Very 2 Moderate 4 Very
/ dissatisfied Satisfied
TET AT I s g
RENIRSINS

Page | 5




Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

How satisfied are you with the following aspects of your daily life:

(1=Very dissatisfied, 2=Somewhat dissatisfied, 3=Neither, 4=Somewhat satisfied, 5=Very satisfied)
39 3 <fe Siad @ FrferRad vegell 9 far wge &

(1 = 957 WY 2= [P T U9 IR, 3= DI Tol, 4= PV T& 0P GIC, 5= g0 6I< )

A. Activities you do for your daily living (schooling/hh work domestic work included) 1 2 3 4 5
e <fre Sfra @1 TR ( Yoe W6l / A gd. 1, el w1 enfie)
B. Your capacity for work 3ma® B &R BV e 1 2 3 4 5
C. Your capacity to bear sudden major expenses & a® @d BT GRT HA BT ATYDT &HAT 1 2 3 5
D. Support/help you get from friends/neighbours/colleagues 1 2 3 4 5
! 3o A/ ueifEl / Aeddial | ura wwels / Weg
E. Conditions of your living place/surroundings 3mua fam verer / uRaer a1 Rerfer 1 2 3 4 5
F. Access to health facilities Tamen gfemii & vga 1 2 3 4 5
G. Transport facilities you mostly use uRag= Jfaemg St ey sifdresierd: TaNT w_d & 1 2 3 4 5
H. Safety/security of your locality/community 3ue Jgeel / TR &I SN / GRETT 1 2 3 4 5
Social Networks dm™ifsia Acas
Is anyone in the family presently a member of any of the followings :
T IRIR &1 g f 16 weg ffafaa § 9 fodt &1 i 9a 2 -
9 Self Help Group (SHG)/Credit Cooperatives ¥Wa Femd Wg (TA.UAST,) /ool o dlel TEHRT Gy Yes (1) No (0) DK/CS (99)
10 | NGO/MFI (Micro Finance Institution) client T.5.31. / GH.0%.31TE. (e7g] forT wver) wmesd Yes (1) No (0) DK/CS (99)
11 | Trade unions Feiey %o Yes(1) | No(0) | DK/cs(99)
12 | Political party <rorfifye <o Yes(1) | No(0) | DK/cs (99)
13 Religious organization enfie wTow Yes (1) No (0) DK/CS (99)
14 | Local CBO’s (Community Based Organizations) i AN (T MR He) Yes (1) No (0) DK/CS (99)
15 | Other membership-based organization e smenTRe s e Yes (1) No (0) DK/CS (99)
Do you or your family members personally know the Nigam Parishad/MLA or any ward
16 | member of your AREA? &1 314 /39 IRIR & WawI T UTie / QRUA.0AT 3T & & Yes (1) No (0) DK/CS (99)
fefl € e B ARKITT wI W I § P
Number of times you did the following during last 7 days/in last week?
farra 7 e /v |wiTe & ofex fifed § & B9 37 amue foha=l IR fopam 2
17 | Watch TV cefase g@=m Never (1) | Rarely (2) Daily (3)
18 | Listen Radio ¥srar AT Never (1) | Rarely (2) Daily (3)
19 | Read Newspaper/magazines S @R U5 / Uf®HY Tl Never (1) | Rarely (2) Daily (3)
What are your main sources of information regarding government programmes/schemes?
B BTIGH /AT B IR H a1l BT STUST G A a7 8 2
(Multiple responses possible)
[Friends and family-members fa=zr va gRarv & wevgi=1,
Media (A-V/Print #ifsar( s/@7—59%,/ 3ea37v)=2,
20

Local government workers (ANM, AWW WA @ & &+ (G709, 78y §%g,)=3,
Political party, workers/leaders/elected reps wrorifa® e+l /Har,/[Aaffera giafafk=4,
Religious leaders/places of worship enf¥@ ar,/ gorm werer=5,

Local NGO/CBO members w1,/ v .37 /& 137 @eva=6,

Others(specify) sra(vre #%)=98, Don’t Know/CS & sir7a=99
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

SECTION 3 HEALTH STATUS AND HEALTH CARE UTILIZATION <w=rey @1 Reifr vd wamed & S@™Td @1 ea—siran
A. Fevers g@R [ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]

During the last 6 months (after last Diwali), have you/your child had any fever

21 | which lasted for more than 7 days? Yes (1) No (0) Ifgeoc;::) t;%e%s-;b'
freel dumaeh @ 9% favd 6 7EM @& 3iaR TAT MUBT IT MMYBT I BT HH AT @R 3T ST ST T T

7 fe=t & =ureT <=7 B ?

22 | Line number of ailing child/self SR = /%1 & o154 =1

Please indicate the number of times you had such episodes of fever (>7days)
23

39 O @R & 3R (7 A 9 oY) @1 qren e 7 3R R

Please indicate whether you had experienced the following symptoms/conditions during the fever episode(s)

IR IR ER A & IR R ;M i aeront /Rerferat @1 srgwa foan, o aad (Probe — read out) 9gar g8

Loose motions, loss of appetite
24 e Yes (1) No (0) DK/CS (99)
Red spots on the chest
2 BRI TR AT eed Yes (1) No (0) DK/CS (99)
High temperature, Pain in the joints, headache (behind the eyes), Rashes 0 i
26 9 S, Wil # od, Riad (sl @ D), T Frper s e B e
27 g;ir%ﬁtf;?g;\%a;’;gggo%more than a month Yes (1) No (0) DK/CS (99)
If No skip to next Sub-
)8 Did you consult any physicians/hospitals/clinics for treatment? Yes (1) No (0) Section
R AT STAR B forv fosdr Rifreds / swaret / el o wmasf form ? af T o oo AT ¥
i
29 | Type of provider Y&Tdl &1 bR Gouvt. clinic/dispensary SR&RI ot / fsaust =01

Govt hospital FR&RT RTATA=02

Private physician/clinic foht fafecas / faesiia =03

Private hospital/nursing home (including NGO/trust hospitals) it
T / ARFT (TSN, / g% RudTell | wfed) =04

Quacks/informal providers wuit fiftreid / 3RiTfed uerdr =05

Medicine shops/pharmacy/old prescriptions TaRamT / HH / R 78 =06

Hakim/vaids g&\ /de1 =07

Other (specify) 3/ ( T &Y ) =98

30 Name of the facility/doctor visited
G &1 9/ Fafecas e < @
(Note: ‘Name’ during interview and Fill-up type from local mapping)
fafhcdd &1 A FEhR & SR o Ud USRI WR W UaT o Tah?

Nearest health facility/convenient (including convenient operational hours)

Fpead ey gfagr / glage (Fared & gfaemese °9c) =01

Reasons for seeking treatment from Low cost/financial reasons @4 o/ fa =02

the provider/facility mentioned Usual choice for treatment/past experience of effective treatment SuaR &1
31 | vdue & SwER /fifed gieer ura de @ | Faf e /oxfid & g STeR &1 oige =03

BRI neighbours/friends advised ueiRrat /=1 &1 Aetg =04

Others (specify) sra(@s< &} ) =98

Not sure/DK/CS) =99

32 | Did you get any blood tests done? &1 MU= f&el +f UHR &1 G Sra FHRamr ? Yes (1) No (0)
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

33 Were you informed/did you know the results of the tests? Yes (1) No (0)
T YS! Sird B gRomH Jfad fear o / gRom gt o ?
What was the diagnosis?
33A
(dengue-1, chicknguniya-2, malaria-3, enteric fever/typhoid-4, viral fevers-5, DK/CS-99)
Are you aware of what medicines you were given/prescribed?
AT T ST A B 3TudR FT gad < T
34 Yes (1) No (0)
If available, check the prescription and note.
I IRI BT HTo IUAT B A1 P! Sifg B U Al PR o |
Were you required to be hospitalized?
3 RIT YD IRTATT | Wil BT Bl SToxd oY ? Yes (1) No (0)
36 Number of days hospitalized?
foae oAl a% sruare # et <@ ?
Type of hospital where admitted (Name and Type of hospital/Clinic)
37

SRUATA BT YHR T8l Wil gY (3RO Pl AM Ud YR )

Now, | would like to collect some information on the expenses incurred for your treatment for Fevers
From the illness you have been describing, | will require expenses incurred on different purposes, and also from where/which sources did you
manage to pay. (In case of multiple episodes, information from the most recent)

3§ MY IS JER & ) STIR W gV @9 /o MR & IR F oy faeReT <7 32 & 9 AT | gEen Goferd SR are|
(@€ IR d9R g9 A Reftr & wei aron <R ¥ W geEm)

Please provide amount spent for
H[UAT @9 BT MY AR & IR HF Fan
(For Fevers §aR)

Col (1)

Total cost
EASESIRE]
Col (2)

Amount paid out-
of pocket (own
income/savings)
g ¥ (@O
SIBVAED))
Col (3)

Amount from
other sources
=T |l |
fdr
Col (4)

Source

Col (5)

Amount provided
under RSBY
scheme RGHAAL.
AT & TEd &
T <
Col (6)

38

Doctor’s fee
Fafecad &1 Yob

39

Diagnostic tests

e & forg Sifg

40

Medicine/injections

<At / gt

41

Bed charges
IS e

42

Surgery charges
v Rl geb

43

Any special diet/other food
Pl AT MBR /37 Ao+

44

Follow-up costs
M Y Sitd B AT

45

Transportation (including
ambulance)

aRaed (Tl wfed )

46

Any other indirect costs (wage loss

of attendants etc.)
B 3R el Wd (ad B GRS BT

THAME 3 )

47

Total expenses

Eaglket
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Instructions: fader

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the
total costs from Col.ll to Col. lll and skip col.IV & col.V

IRE 9 I S R gl AR Ge B MG/ Iq /R B I Ge I [ P T3 | AR B, DA 4 UF DI 5 BT BIS Diad 2 ¥ Do 3 H
faRed @ @d ®T THA B o |

For 4: Entre the amount that was with supported from other sources:

I Al § U Fe AR Bl IfAE R o ¢

If Partial support=include amount afY 3Nf¥rE Agg=f3r Wi B

If total (entire amount supported by external sources)=copy Col. 2.

I AT (I AT F U G A= 2 DI Thd IR o

For 5: Other/External sources: 3/ /9181 91 :

1=Borrow from friend/neighbor/relatives; fa=ii / iRl / RedeRl | B

2=Loans from office; THR ¥ SR

3=Paid by the employee &+Harl gRT T

4=Loan (with interest) from money lender IEHR & form A7 Yg & AT IUR

9=0thers (specific) e (Fae o )

How were the expenses met? (Multiple responses Self savings g &I o =1

possible) Employer paid w61 gR1 <9 =2
Friends/family =it / RedeRt =3

T B R 54 T ? (aFe SR W9d § ) Health ins-RSBY wRex ¥ s yadlars. =4

Health insurance wa=ea §1¥1 (others 3=4)=5

48 | Note: These questions are to be asked if the respondent | Borrowings from money lenders with interest Ag®RI | 43
is unable to give break-up of the expenses incurred (and | sfed form T i =6

its financing sources) e : A ye A9 Y8 WM & I/T Selling of assets WU SaHx =7
TIverar @d (Fad 399 Fiq)gas! 4 78 aar gar & Others (specify) a1 =98
DK/CS=99

Was it of any difficulty for your family/yourself to meet

the costs associated with your (child’s) treatment, and 1=Extremely difficult ~ sicfee Bfre

spending the amount you mentioned?

2=Somewhat difficult FB T T& BHiSAS
49 | 1 U /31U URIR B T oMU 9% & SUAR W W,

SI® IR # MU St fhar, = # fhell dRE &1 BfeTs

g7
3=Not at all faciger =&l

50 Number of days confined to bed/absent in work

Mg fpat fa=l @ &\ R & o ¥ /fRRek R o8 @ ?
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Dengue /chikungunya

Note: ASK TO ALL RESPONDENTS (w+f SwRarmsil 3 g8)

51A | Have you heard about Dengue? Yes (1) No (0)
Radio/TV | 1
Newspapers 2
If yes, what were the sources from where you heard Advertisement/Hoardings | 3
51B about Dengue? Religious Place | 4
Political parti 5
(Multiple responses possible) s
Word of mouth | 6
Others(Specify) 98
51C | How would you describe the problems of mosquitoes in the following places:
Would you say it is:
CODE: Extreme-1, Somewhat high-2, Higher at times/occasionally-3, Low-4, Negligible/absent-5
I. At your home
Il. At your place of work
lll. In transport/while commuting
IV. In public places (parks, markets)
51D | Do you use any mosquito repellants/preventions?
1 None
If so, what types of repellants/methods 2 Sleep being covered under sheets
3 Use of Bed-net
[ Put v Mark] ce ot fedmnet
4 Using Fans
Multiple responses possible
( P P P ) 5 Coils/Creams/Hit/All-out plugin
6 Wear long sleeves
98 | others (Specify)
Closed rooms — (1)
Court-yards — (2)
51F | Where do you sleep at night?
In open-spaces — (3)
98-Others
7 MUt Tl & 6 S/ et @6 Jwem 1.
9 B ek 2 ? (Multiple responses possible) | ves | no
51G 2.
() | (0
IR AT FHUAT &1 T U™ Fag 3.
FIT AT ST Y80 & 99 WM /E S a[ERYT /AR 7 o $7/ R
51H | o9 o1 wawr TR T 27 Yes (1) No (0) | DK/CS(99)
511 | Do you regularly check your house to control mosquito breeding sites? Yes (1) No (0)
OBSERVE AND NOTE — DO NOT ASK
51) | Are there any plants or gardens/vegetation around the house? Yes (1) No (0)
51K | Are there any discarded materials (old plastic/glass bottle/iron scrap/tyres)? Yes (1) No (0)
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

C. Respiratory Ailments/Problems a1 st I°T /7 ==md [ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]

During the last 12 months (after last Holi), have you/ your child
experienced any problem/difficulty with your breathing?

53 Yes (1) No (0) DK/CS (99)
fUwell Blehl @ 915 @ fATd 12 HEAT H 9T AU T ATUBT g=al | o § fb=l
HHRIT / BOATE PT orga fawam 8 2
Line number of ailing child/self

54

R g0 /T B oAz AT

During the last 12 months, have you/ your child experienced any of the following symptoms:

fred 12 7891 § Frifea § 4 SIS FeT01 3Ta A1 MU gear A 3w fBar 8 2

Attacks of wheezing or whistling sounds while breathing

55 T o @ @ N B T Yes (1) No (0) DK/CS (99)
Wheezing, which comes after any physical activity/exercise

56 Yes (1) No (0) DK/CS (99)
ol ) wriRe wffafdy / erame & q1q eRERTES &1 8
Any feeling of tightness in your chest

57 Yes (1) No (0) DK/CS (99)
I BTN H B PR & ThsA &1 g9
Waking up in the morning/any time with a feeling of tightness in chest

58 Yes (1) No (0) DK/CS (99)
a1 / ol R AT | S @ A1 BT H Sidhed @ gMd BT BT
Attack of shortness of breath that comes without any physical activity

59 Yes (1) No (0) DK/CS (99)
a1 st oRIR® 3 & Tofl | T Feter

For above Questions Q 53, Q 055-Q 059 if answers is ‘0’or 99’, SKIP to Sub-Section ‘D’;
if answers ‘1’ for at least one above question, proceed with Q 060

For how long have you been experiencing these

60 symptoms/problems
3 AT/ BT 3T g | 3T IR W & Years Months

If yes, Skip
to 63

61 Have you ever been treated for these problems/symptoms? Yes (1) No (0)

T I YD T TSI / AU BT IUAR o 7 P .
afe gf 63
SN
1=Problem not serious @FwT &7 THY T &7

Reasons for not seeking treatment: 2=Lack of time to visit doctors/clinics due to work @17 & @reor

6 | ST &l BRATT BT BROT fRfbeTa,/ [deli e @ Ie i @ 1077 G BT 74T
Multiple responses possible ;
( P P P ) 3=Financial difficulties Ay @iegar

98=0thers (specify) 3= @ &= &v
63 What is the name of facility/hospital you visited?

I AT/ AT BT A RTAST ™ U ISR ?
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Govt. clinic/dispensary SR&R faeiia / feadas =01

Govt hospital TR IATA=02

Private physician/clinic < faféeas / fdeie =03

Ask ‘type of provider/facility’ for last episode for

Private hospital/nursing home (including NGO/trust hospitals) fsft
IRgaTe /AR BH(TA.SAN. / g% audrel ¥ wfed) =04

64 which treatment was sought. 3ifdH IR 9 3mg +
JUIR BT ™ fordn, 99 Uaar/ e & goR Quacks/informal providers wsit fafdeads / srfed yamar =05
Medicine shops/pharmacy/old prescriptions SaraT / BT / ORI
TR =06
Hakim/vaids s®1| /de1 =07
Other (specify) 3/ ( W< &~ ) =98
Nearest health facility/convenient (including convenient
operational hours) famcaq waRea gfawn / Gfause (Fares @
gfemea €e) =01
Reasons for seeking treatment from the Low cost/financial reasons @ @ra /faw =02
provider/facility mentioned Usual choice for treatment/past experience of effective treatment
65 yeTal W SuAR / forRaa Jiem o & &1 RO STER @7 Frafid fder /o did @ Tl STAR BT orga =03
(Multiple responses possible) neighbours/friends advised ueiRrai /= &1 At =04
Others (specify) (= &% ) =98
Not sure/DK/CS =99
Where you required to be hospitalized during last 12 months for treatment of Yes No If NO
66 repiratory ailments/problems you have mentioned?
R TR ot/ Femell &1 e Seord fhar € SuER @ foy favra 12 #€AT # smuat ) () Skip to Next Sub-
frefl srearer # W=l B Uy ? Section
67 If yes, Name of the hospital af¢ &, a1 sRudrer &1 w4
Govt. clinic/dispensary
WReN e / feauad =01
Govt hospital
TRPRI IRIATA=02
Private physician/clinic
If yes, Type of the facility (If not sure froft foifpcs / faerfie =03
leave blank-fill by community Private hospital/nursing home (including NGO/trust hospitals)
68 interaction) ol sruarer /AR BM(TA.sNel. / g¥e suaral ¥ |fed) =04
afy & ar W BT IR (@ e T8 Quacks/informal providers
o Reb B § — @EE @ aidd ey W) | Bofl ffdere /srmfed g 05
Medicine shops/pharmacy/old prescriptions
ARG / BT / R 979 =06
Hakim/vaids g@w /a1 =07
Other (specify) a1 ( W= &~ ) =98
Are you currently consuming any medicines/under any treatment for the Medicine Name
reported problems/symptoms (If prescription/medical records available, check
69 & write names & medicine providers in a space provided. Yes No(o) | 1-
AT Y FEET /&0l b e @ Ay SUaR & ded g9 a1 garsall o1 Wad o) w© § (1)
@ TRT B Ul / AfSFHe IwaS SUS €, Sifd o Y MY v # AW/ U_TT &7 AW 2.

fora )
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

During last 12 months how much did you spent on the treatment of the reported problems/alignments
(For Respiratory Ailments/Problems )
3T N AT IS T Gael T /AR S SUIR W Y WE A GG e I dafod s @]

Amount

Amount paid out-of provided under

Please provide amount spent for

R TF BT T AR B IR F gAY Total cost .pOCket/ (9‘””) OA:;Z:JS:)J:??S Source RSBY scheme
. : income/savings
(For Resplra'it'ory Ajments/i:;roblems) 65\2:610'8(2‘)6 A NIRRT cj—;;) W.Q?;‘sﬁ.iﬂia
Col (1) o/ ) Col (4) ¢ <
Col (3)
Col (6)

70 Doctor’s fee faferad &1 Yoob

71 Diagnostic tests fie™ & forg Sifa

72 Medicine/injections ars /g4t

73 Bed charges 95 3@

74 Surgery charges 3 fifdear g

Any special diet/other food
Pl AT MR /3= Ao+

75

Follow-up costs 3T @1 Sifa @l

76 SINGE

Transportation (including

77 ambulance) tRagd (Twgeler afza )

Any other indirect costs (wage
loss of attendants etc.)

B 3R e wd [dd B
IR BT JHa A )

78

79 Total expenses g =

Instructions: fder

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the
total costs from Col.2 to Col. 3 and skip col.4 & col.5 STRE & g8 % &1 g3 IR G @l /909 /R S 3 da 9 T Bl 718 |
afs 8f, Bt 4 Td Hie¥ 5 B BIS Bied 2 A Biew 3 ¥ fafed a1 @d &1 Tod R of |

For 4: Entre the amount that was with supported from other sources: 3/ |rdl | W< Gt ART B Ul R of -

If Partial support=include amount 3% 2rif¥rs AgE==1fT wfier &3

If total (entire amount supported by external sources)=copy Col. 2. afg 1T (@I Fd F U ol ARN=hTeH 2 BT THA B o

For 5: Other/External sources: 3/ /911 914 :

1=Borrow from friend/neighbor/relatives; =t / it / RedaRt | &of

2=Loans from office; ThaR I IR

3=Paid by the employee ¥R ERT A=

4=Loan (with interest) from money lender SEHR 4§ o1 T & & A1 IR

98=0thers (specific) 3/ (Fa< & )
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

How were the expenses met? (Multiple responses possible)
Td v R Y T ? (D IR W9 § )

Note: These questions are to be asked if the respondent is

Self savings g &I = =1

Employer paid @ gRT <9 =2

Friends/family fiat / Redert =3

Health ins-RSBY ared # R4S, =4

Health insurance ¥aea 441 (others 31=1)=5

80
unable to give break-up of the expenses incurred (and its Borrowings from money lenders with interest ATE®HRI &
financing sources) e : 3 Y 9 YW WM © T FverTT G e Afed forr T Bl =6
( aI)5PsT # T qar 7T & Selling of assets dufRy 9a®= =7
Others (specify) 3a =98
DK/CS=99
Was it of any difficulty for your family/yourself to meet the 1=Extremely difficult e Bi3TS
costs associated with your (child’s) treatment, and spending —
g1 | theamountyou mentioned? 2=Somewhat difficult %® T TF B
T MU / AMqB IRAR B 1Y MU 9= $ SUAR R @4, frgs | 3=Notat all  feiga T
IR H M S B, 3 H 5 avg 91 Hfeas g8 ?
In the last 12 months, how many days you did not go to work/was confined to bed due to these
reported problems/difficulties?
82
3 gfa IRl / HieAsal & SR, O 12 78A # o fFaw A 9@ &M W T8 o 9 /iR ) ue w®
?
Do you work in a dusty environment? (e.g. construction sites, roadside
vending, rickshaw-pulling, porters)
83 Yes (1) No (0)

RT3 g1 MR IRIT H BM R & (S a7 o7 wore, s & R gam,

Reparm i1, defl b1 b )
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

D. Short-term Morbidities (3rcq@iferd 3Raxerdr) [ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]

(Exclude any disease covered in ‘A’ & ‘B’ Sub-Section, and any hospitalization)

(flt ft PRoT ¥ suara § Wt @9 U9 WFT A @R B # wnfia 1 @ BIg )

If NO
34 Were you/child sick ever, during the last 4 weeks/1month Yes No Skib to Next
FT MY AT AT F=a sl 4 THd /1 7EM H ¥ R gY/ga o ? (1) (0) P X
Sub-Section
Line number of ailing child/self [ADD ADDITIONAL SHEET IN CASE OF RESPONDENT AND CHILD BOTH SUFFER
35 FROM SHORT-TERM MORBIDITIES]
R g0 /T B Az AT
1 fever; g@R
2 Cough & cold (with/without fever) @<l vd @il (@R &
|11/ fa 1 gER @)
3 Respiratory infections ar el @0
B Lose motion/diarrhoea/dysentery vomiting
Aol & / 31fovIR / uferer / St
Type of illness 5 Eye infection 3@ &1 dgHor
R & TBR i
36 [ Put v Mark] 6 Chicken pox ==
(Multiple responses possible) 7 Problems in teeth <ia &1 wewa
8 Ear infection &9 &1 G&AT
9 Gastric disorders/stomach ache i @ 99R1 /U T
10 Body ache/joint pains I¥R &7 &< /SISl T g4
11 Skin disease/rashes =¥ 3T /T Mdba
98 Others(Specify)
37 Duration of illness (in days)
AR 31 raf( &= A )
88 No. of days loss in work/school
B /T g @1 Jeam (A1 @) )
39 Was the illness treated? Yes (1) No (0)
FT dERT BT ITAR fHAT 1T o ?
90 What is the name of facility you visited?
M 5 A &1 o for S9e A Fa1 © ?
Govt. clinic/dispensary TR&RI faetia / et =01
Govt hospital IR&RI FTATA=02
Private physician/clinic st fafeesas / faaeia =03
Ask ‘type of provider/facility’ for last
episode for which treatment was sought? Private hospital/nursing home (including NGO/trust hospitals) fasit
91 ST / ARFT (TSNS, / gxe ruardl & Afed) =04

R IR S19 ATIHT I8 TheAD 83 /IHR §Y
T9 oy fraa few @ fog wef Iy o ?

Quacks/informal providers w<it fafdeas / sramfed vemar =05

Medicine shops/pharmacy/old prescriptions SaraT / G-l / R TRI =06

Hakim/vaids g&m / de1 =07

Other (specify) 3ra (¥ %v) =98
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Reasons for the seeking treatment from the

provider mentioned in Q 91
YdIF A SUAR HRAT BT HROT

Nearest health facility/convenient (including convenient operational

hours) fraean wamRen JfRn /e (Hared & gfaems =) =01

Low cost/financial reasons &% @rTa / a1 =02

Usual choice for treatment/past experience of effective treatment

STAR &1 Frafia fwed /ofid & gardl SuaR &1 orgwd =03

92 ( . ¥ 91 %) . neighbours/friends advised TSRt / =it &1 \ers =04
(Multiple responses possible) -
[ Put v’ Mark] taken by police/other persons/ambulance
qferd /31 =afhal / TAgeld §R1=05
Others (specify)= 98
Not sure/DK/CS)=99
03 Are you/child still sick/suffering from the disease/problem you have mentioned SR o
T 37T/ INMYDT Foall ATl A S T/ FRT, NIt Seerg 3+ fhar 2, 9 difsa & ?
94 Was any other provider consulted for the treatment? e o
R SUAR © o7 fHell 3T yerar &1 ¥ uRel form /™1 o ? (2nd Recourse)
(Govt. dispensary/clinic TR&RY fsauast / faehfe =1
Govt. hospital OPD WR&RI 3rEdrel &l MWL) =2
If yes, type of provider Private physicians’ clinics fsit fRiftbeaei @1 faefie =3
o afs & ar - Pvt. Nursing homes ot aRfT g9 =4

(Multiple responses possible)

[ Put v Mark]

Pharmacy (OTC) ®wrRfl e r:i. =5

Quacks/informal providers il / 3rivfed ysmar =6

gD /Jel =7

Traditional practitioners (hakims/vaids) aRufRe® usmar s

Others (specify) s=a(Ue X ) =98

What was the total amount spent for the treatment and related expenses for the disease(s) mentioned (Short-term

Morbidities sreuaifere sraxerdn), during the past 1 Months (1 789 %)

Please provide amount spent for
[T TE P M AR S IR F IAG
Col (1)

(For Short-term Morbidities)
AAPIS @[T & oIy

Total cost
EaS IR
Col (2)

Amount from

other sources

=T |t o i
Col (4)

Amount paid out-
of pocket (own
income/savings)
EURIERUE NG RE
SIRVAER)
Col (3)

Source

A
Col (5)

Amount
provided
under RSBY

scheme 3TR.
T AT
@ dgd 41 TS
RIEL
Col (6)

96

Doctor’s fee
Fafecdd &1 Yob

97

Diagnostic tests

e & forg Sifg

98

Medicine/injections

<arg / gt

99

Any special diet/other food
PI3 IR MER /37 I

100

Follow-up costs
AW @ Sifd B AT

101

Transportation (including
ambulance)

aRaed ( THgele wfed )

102

Any other indirect costs (wage loss of

attendants etc.) @1 3R amer @
(Had B TRHAHS B JHaH s )

103

Total expenses

Bl GG

)
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Instructions: fadsr

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the

total costs from Col.2 to Col. 3 and skip col.4 & col.5

IRET 9 I S R gl AR Ge BT MG /A0 /R B I Ge I [ P T3 | AR B, DA 4 UF DI 5 BT BIS DI 2 ¥ Do 3 H

faRed @1 @d ®T ThA B o |

For 4: Entre the amount that was with supported from other sources:
I Al § U G AR B IfIE R o ¢

If Partial support=include amount afY 2Nf¥rE Agg=vfr Wi B

If total (entire amount supported by external sources)=copy Col. 2.

I AT (AT AT F U G ARN)=FTe 2 DI The IR o

For 5: Other/External sources: 3/ /9181 914 :

1=Borrow from friend/neighbor/relatives; fa=ii / iRl / RedeRl | wof
2=Loans from office; THR ¥ SR

3=Paid by the employee &+Harl gRT T

4=Loan (with interest) from money lender IEHR & form A7 ¥g & A1 YR
98=0thers (specific) 3rg (U< 3 )

1 Self savings Gz @1 o
2 Employer paid framer =1 <1
How were the expenses met? 3 Friends/family fat / Redert
Note: This questions are to be asked if the respondent is
unable to give break-up of the expenses incurred (and its !
financing sources) 4 Health ins-RSBY ¥amed # MR.UA.1.TS.
104 | 7e : Ay 79 g SH R afe GHverar @d (Svie [T
gg)%@ @#g)—? jg@w ¢ 5 Health insurance == §HT (others 31=)
(Multiple responses possible)
(eF® SR T § ) - Borrowings from money lenders with interest
AEGRI ¥ < Afed forar w1 Hl
7 Selling of assets uf Sa®HR
98
Others (specify) 3=y
99 DK/CS=99
Was it of any di.fficulty.for your far.nily/yourself to meet Extremely difficult  sremfirs B3 1
the costs associated with your (child’s) treatment, and
o5 spending the amount you mentioned? Somewhat difficult %B &% 7% B 2
FIT 3TYS /379 IRIR & foIY 3Mues 92 & SUaR W @4,
fora R # U Seerd T, B # fH TRe @ B g8 Not at all fdcTeget T8 3
?
In the last 12 months, how many days you did not go to work/was confined to bed due to these
reported problems/difficulties?
106

T ?

39 gfaa Tl / HfeAEal & wRon, R 12 789 7 o fhaw ot a@ &M W T8 o 9a /IR ) us
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

E. Chronic Morbidities (Only for ADULTS above 16 years) Sieioifore sraxerdr ((ddd 16 95 3 31b SH & 9I%Dl & {17 )

[ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]

Were you ever diagnosed with/did any doctor ever tell you that you have any of these If No
diseases Skip to
107 Yes (1) No (0) NEXT
a7 My BT Fifsa i | Wifed urar /g ) RN ffders 7 smer  fefafaa et Sub-
& e garr ? Section
Disease Index: 3zraie [ADD ADDITIONAL SHEET IN CASE OF MULTIPLE MORBIDITIES]
D1 - Diabetes; J7&
108 D2 — Heart diseases (including stroke, CHD, angina); fa @ dmiRet ( geamem, WeaSl, Toms )
D3 — Hypertension; =mama
D4 — Chronic respiratory ailments (COPD, CB, Asthma); <€wiferds garayomell BT T
D5 — Cancers; B3R
Other-Other Diseases
How did you come to know about the disease?
109 | MU T B IR F HW gar @ ? (Medical diagnosis #ar @=1; Self war'=2; Relatives Reaare) &
=3; Friends &= &=4; Others (Specify) 3= & — e #v=98)
When was this disease first diagnosed IrT @1 U89 Ugell IR $T &9 85 °
110 | (Put months and years as: january, 2012=0112)
111 Is any medical treatment taken for the ailment
RIT T BT Pl fbcadd SUAR fbar a1 ? ( Yes -1, No -0 DK/CS=99)
112 | If Q 111=0: Reasons for not seeking treatment ITAR T&l HRAH BT BRI
113 What is the name of facility you visited?
M= 5 e &1 o for 9T w9 91 © P
1 | Govt. clinic/dispensary SR&R faeriie / feauad
2 | Govt hospital FRER SRUTA
Ask ‘type of provider/facility’ for last 3 | Private physician/clinic ot fafbeis / féeriia
episode for which treatment was a | Private hospital/nursing home (including NGO/trust hospitals) it
114 | sousht? AT /AR (TSN, / S RUdTell | W)
A a8 g‘s‘_/ 5 Quacks/informal providers Wit faféread / RATISa UGTaT
€U 9 3T fpr! e & forg el o ? P
6 | Medicine shops/pharmacy/old prescriptions A& / BTHRA / G TRI
7 | Hakim/vaids s /3=
98 | Other (specify) 3/ ( W & )
Reasons for the seeking treatment from 1 (Nearest health facility/convenient (including convenient operational
the provider mentioned in Q 114 hours) fe@eaq FaRed Gfowr / Gfomeme (o & Jgause wc)
2 Low cost/financial reasons &4 <d / fa<
T T SR 5_”5 T PR (foTe 5 Usual choice for treatment/past experience of effective treatment
Sl T 114 ¥ B) ITER B Frafid fiee /odid & i STER 31 srva
115

(Multiple responses possible)

4 | neighbours/friends advised w=iRTat / 3l &1 Aerrg

5 | taken by police/other persons/ambulance gfers /=0 @fpal / Tiged gIRT

98 | 98=0thers (specify)

99 | 99=Not sure/DK/CS
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

Current status of treatment STaR @ arem Rerfa

116 | (Treatment ongoing SaTe Il 38T 8=1; Treatment discontinued sast J1& a1 a1 =2; No
treatment, but medicines taken SOS @' SareT &1, o= THINTA. & ®Y § gargAl ol T
=3; Others (specify) 3 (< & ) =98)
Govt. clinic/dispensary TR&NY faetia / fEaoRasy =01
Govt hospital FRHRI RTATA=02
Private physician/clinic s fafdscas / faeite =03
Private hospital/nursing home (including NGO/trust hospitals) fosit
Source of medicines AT / ARNFT EH(TA.SNRN. / $¥e RUdTdl | Wfed) =04
117 TAEAT BT AT
Quacks/informal providers wsft faferead / srdTfed werar =05
Medicine shops/pharmacy/old prescriptions SaramT / B / R T8 =06
Hakim/vaids g% / 9e1 =07
Other (specify) 3/ ( < &~ ) =98
Govt. clinic/dispensary SR&R! e / feadas =01
Govt hospital FR&R! IATA=02
Private physician/clinic < fafeeas / fdeie =03
Source for diagnostic tests/check-ups Private hospital/nursing home (includiﬁg NGO/trust hospitals) it
118 IRgaTe /AR BH(TA.SeN. /g% aRudrel W wfed) =04
frem & forw Sa/ afsda Sita &1 9ia Quacks/informal providers wft fifdeas / wfed werar =05
Medicine shops/pharmacy/old prescriptions SaramT / BHHA / )R T8 =06
Hakim/vaids s®1| /3w =07
Other (specify) 3/ ( W< &~ ) =98
Where you required to be hospitalized during last 12 months for treatment of any of the
119 chronic illness/problems you have mentioned? Yes (1) No (0)
ahT foa srudret &, 579 iR AR/ FEnstl &1 MUY Sooiw fhar 2, SueR @ forv fama 12
78 § # W=l B ey ?
If yes, Name of the hospital afe & @ arudra
Ealic|
120
Govt. clinic/dispensary SR&RY faeia / feauast =01
Govt hospital TR&R RAATA=02
Private physician/clinic < fafeeas / fdeie =03
Ibflyesk' ]Il\:‘l)oe of the fac.ilit\./ (If not .sur;azlne;vs N Private hospital/nursing home (including NGO/trust hospitals) s
ank-fill by community interaction Bl, AT /TR BT Sa, ST & afRe) =04
121 | Gem &1 IR (I TR 81 © O WTell BlS & 4 (& AR )

— W 9 Tdd BN W)

Quacks/informal providers %<t fafreads / srafea yamar =05

Medicine shops/pharmacy/old prescriptions IaraMT / BHAT / R T8
=06

Hakim/vaids s®1| /351 =07

Other (specify) 3/ ( W< &~ ) =98
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

During last 12 months how much did you spent on the treatment of the reported problems/alignments
(For Chronic Morbidities SemIfores srarerar & firg)

Please provide amount spent for Amount paid out- Amount from Amount
Ul Td B T AR G qR F qdrg Total cost igzg:qcel}iz\(/ci’:;:) other sources | Source pg‘g:{jighir:sr
122 For Chronic Morbidities FH AT = dt o |
(aaanm SRR B ﬁm) Col(z) | eI (o o Col(5) | AT
Col (1) o/ ) Col (4) & ded & Wi
Col (3) Col (6)
123 Doctor’s fee
s a1 Yo
124 Diagnostic tes}s
e & forg Sifa
125 Medicine{injections
Tt/ ggat
Bed charges
126 | 3 &
127 Surgery charges
v Rl geb
128 Any special diet/other food
DS Y MER /g Ao
129 FoIIow-uP costs
AT @ St B AT
130 Transportation (including ambulance)

gRasd ( wrgele |fed )

Any other indirect costs (wage loss of

131 | attendants etc.) ®1g iR 3mcder @
aw @ TS H1 JHar af )

132 | Total expenses q& =

Instructions: f3er

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the total costs from
Col.2 to Col. 3 and skip col.4 & col.5 Gwverar & q& /& 77 q¥) vIfer g &) 379,/377,/ 9% & 3~ wevd & §F P Tg/ I3 & Pt 4 7 Hierd 5 Pl
&I Blar 2 @ Bl 3 F [oRad goT @ & THT BV o |

For 4: Entre the amount that was with supported from other sources: 377 &ial & F1<7 el ¥Ifer & i< &v & f Partial support=include
amount Ffe 3TRrF Fae=vIfer amie @ If total (entire amount supported by external sources)=copy Col. 2. Jf& I (@T&T FIT ¥ FIT FeT
IR)=FIeTT 2 B THAT BV o

For 5: Other/External sources: 377,/ 37&7 @i :1=Borrow from friend/neighbor/relatives; 371/ gsiftral,/ Rederd @ &ui2=Loans from office; s%av
@ STV 3=Paid by the employee ##Hard! g yorar#=Loan (with interest) from money lender @g®re & forar 79T §& @ e FE7v9=0thers
(specific) 3= (7 #¥)

How were the expenses met? Self savings g &1 Faq =1
(Multiple responses possible) Employer paid Traw61 gRT <4 =2
Td da R® fy g ? - - - —
(@ o &) Friends/family fi3i / RederRi =3

Note: These questions are to be Health ins-RSBY %areea  sRuwdlaré =4

133 | asked if the respondent is unable to | Health insurance warex = (others 31)=5

give break-up of the expenses Borrowings from money lenders with interest AE&RI ¥ < \fed forar 7 oot =6
incurred (and its financing sources) Selling of assets Hufi Sa®HR =7

IE - 4 ¥ T4 @ A T I TTTT | Others (specify) a1 =98

@ (9% 1309 wia)grsl 4 el aar gar
2 DK/CS=99

Was it of any difficulty for your family/yourself to meet the costs | 1=Extremely difficult srR® ®>TE

associated with your (child’s) treatment, and spending the
134 | amount you mentioned? T aqa /3 TRAR & T amud g3 & | 2=Somewhat difficult B &% P Bl

SYIR R T4, N IR H 0+ Seord b, &= # fsil TR &1
TS &8 ? 3=Not at all fdcHa &l
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Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

F.

Accidental Injury, Treatment and Financing [INCLUDE ANY HOUSEHOLD MEMBER/PROXY ALLOWED]

F1

Did you/any household member suffer from any accidents or an
injury in the past 12 months?

(Ignore minor cuts/bruises; include those that required medical
treatment)

FT A /3MMYS IRAR HT B T fard 12 7T H fHh gefen a7 a1
e BT RIGR g ? (BIC MEHR & Bt /e B ToR et R § ;
ITH MAT B e fore fafecqarg SuaR aifsd 7 )

Yes

(1)

No
(0)

If no, Skip to next Sub-
Section
Ife & AT aFTel 9T H
I

135

Indicate which members suffered such injuries

(Only include currently surviving members; for dead members
record in Block___): [ADD ADDITIONAL SHEET IN CASE OF MORE THAN
TWO] (Instruction — copy Member Line Number from Block-__ )
(g Shfad Tl & € M &R ; 59 9S™1 BI @id J &ffhd
—) (Fder — I &1 A3 AR <D A qhel DY )

ID-1

ID-2

136

Type of accident/Mechanism of Injury

HEA & UHR /AT T BT aRIHT

(1=motor vehicle wirex TEY, 2=pedestrian-vehicle crash Y<e T
a1l 3R et & 9 eqdR, 3=motorcycle WIeR ARG, 4=bicycle
wEEd, 5=fall f1, 6=gunshot/firearms d5& @1 el / AT,
7=stab/cuts ©U= /®ew, 8=fire/burn s AT = /STe=, 9=poisoning
STeX <, 10=drowning &1, 11=others , 98=0thers (specify) =g
(@ B ); 99=DK/CS)

137

Where did the injury occur?
qre fFe WM w® &l ?

(1=home == W, 2=school ¥Ha %, 3=streets/highways/railways
wferal § / SwaHd W /X<, 4=trade & service areas (shops,
offices) @R T4 |aT &5 (M, THR), S5=water bodies STerwera,
6=industrial/construction areas 3enfie / fRwfor &= §, 98=others
(specify) 3ma (T &~ ); ; 99=DK/CS)

138

When (in the last 12 months) did the accident happen?

fieel 12 wEMI H geeT &9 g ?

(1=within last 30 days el 30 &=t & 3fex , 2=last 3 months el
3 M & 3R, 3=3-6 months fiBa 3 9 6 98T & iy, 4=6-12
months Ue 4 | 6 AEMT & 3faR, 98=0thers (specify) g (T &)
; 99=DK/CS)

139

Which body parts/organs were injured/affected by the accident?
gHeAT /A W IRR ST B AT AR /0T Fwifad gai ?

(Head R =1; Limb gmr—dfa =2; Chest BTt =3; Shoulder/neck/back
%7 /T4 /WS =4; Internal organ 3fgw T =5)

140

Did any other family members/friends accompany you/member at

the time of the accident/injury?
gHeAT /dIc & WHY 91 AUS URIR & He /03 3us / 3as aRaR
B e © AT o ? (0=No, 1=Yes, 99=DK/CS)

141

How you /your family did come to know about the accident/injury
of the member?

AT /39 URAR B TG & GHeAT BT SR e el ?
(1=police gfer, 2=hospital authorities sruara & AfEIRAT,
3=friends/neighbors 5t / wSIRwT, 4=unknown strangers 3=
AN & ; 98=0thers (specify) 3 (=< &)

142

Did you/member receive any medical attention/treatment at the
accident/injury site? &I JMY®T / 3UH IRAR & FIH B geeAT /AT
T B STE W Pl RfpIdd &M/ SUaR el ?

(0=No, 1=Yes, 99=DK/CS)
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143

Were you/member taken/went to any hospital/clinic to receive
treatment after the injury/accident?

JHeAT /FIE & 9] 94T 31U /370 [a Bl SUAR & forg foedt
AT / faf¥a of ST T /@19 SYER & ferg e ? (0=No, 1=Yes,
99=DK/CS)

ID-1

ID-2

144

Name of the hospital

IMUATST bl ATH

145

Type of the facility
Jfaer o1 ydR

Govt. clinic/dispensary SR&RN faer s / fsauast =01;
Govt hospital TRERI RAATA=02;
Private physician/clinic i fafdcas / fdeiie =03;
Private hospital/nursing home (including NGO/trust hospitals) fsit
YT / ARNT (TSN, / o¥e sudiell & dfed) =04;
Quacks/informal providers wft Rifets / riTfed werdr =05;
Medicine shops/pharmacy/old prescriptions @ / BT / G
TJ&I =06;
Hakim/vaids g&W /3w =07;
Other (specify) 3/a (W< &~ ) =98

146

How were you/member taken/went to the
hospital/clinic/physician mentioned in Q 198? 30 /3Mu® A& Bl
9 sRyard / TR / Rifecte Rrder S g3 198 & fvar 1 2
BH o SR T/ ?

(1=Govt ambulance &N Tei¥, 2=pvt. Ambulance =l e,
3=pvt vehicles sl T 4=police vehicles gfera TSt
5=rickshaw/vans Raen /31, 98= Others (specify) e=1 (Ta< o ) ;
99=DK/CS)

147

Are you aware of the CATS ambulance service OR the helpline
number 102/1099 for emergency medical transportation service
of the Delhi Government? @1 37 fieell TSR B b Lot Al
T ATTdDT fefhear uRaes Fa1 & foy SN gedasd wa) 102 /1099
o uRfea € ?

(0=No, 1=Yes, 98= Others (specify); 99=DK/CS)

148

Reasons for seeking care/treatment from the particular facility?

JreT Ry & T8d @I/ STAR A6 BT BRI

(Nearest health facility/convenient (including convenient
operational hours) Rrpcan warey gfawr / faarsad
(Fare & gfourema ) =01;

Low cost/financial reasons

®H ArTd /far =02;

Usual choice for treatment/past experience of effective treatment
IR F1 Fafa Rew /odfd & wwdl SR &1 ergva =03;
neighbours/friends advised

IRyt / s o1 AaE=04

taken by police/other persons/ambulance

qfeRT / 310 ARRAT / THgetd gR1=05;

98=0thers (specify);

99=Not sure/DK/CS

149

Did you/member receive immediate treatment (including
examination, dressing of the wound, applying bandages/casts)

after arriving at the health facility?

TReT B W UEAT B 18 31 /MU HER BT qeprel SuarR ( fored
SifE, H1q B WREFUS), JUSS ST WA 8) T gar ?

(0=No, 1=Yes, 99=DK/CS)

Page | 22




Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

150

ID-1

ID-2

Were any diagnostic tests/scans conducted
F1 fe™ & forg @18 Sifa /b far 7 ? (0=No, 1=Yes, 99=DK/CS)

151

How satisfied were you by the overall quality of treatment/care
received while being treated for the accident/injury at the health
facility?

W B UV GHeT/FIC @ 11y I SYFR @) JUTTr § o [Aerav
3T [T age o ?

Rate in a scale of 1-5, with 1=Extremely dissatisfied and 5=Very

Satisfied
15 @ Whel Gv T Y [orgH 1=317 G SV 5=957 GJT

152

Did the accident/injury require any hospitalization/in-patient stay
of the member?

F1 geeT /e & oy sruara # wdt /00 & w9 H SR BT Bl
S ot ? (0=No, 1=Yes, 99=DK/CS)

153

Days of stay
o Rl d@ w

154

Total duration of treatment (include hospitalizations and any
follow-up visits) STAR @ G @ @Rudre  #dff ok a8 @& g &
T SRTATel ST T o)

Total expenditure incurred on account of treatment and related expenses due to the accident/injury of the member in last 12

months? fiwel 12 FEHI # gHeT/dc & SUUR vd SHA Wef fo fhaT w@d gar ?

Please provide amount spent for
R TE BT T AR B IR F gAY
For Accidental Injury
gee /49 & SUEAR & fag
Col (1)

Total cost (own
ESESIR]
Col (2) CURERUR

Col (3)

Amount paid
out-of pocket

income/savings)

3 / §=q)

Amount from

other sources

=T |t o i
Col (4)

Source

@
Col (5)

Amount
provided
under RSBY
scheme 3TR.
A
AT B
SESRCNE]
fdr
Col (6)

155

Doctor’s fee

156

Diagnostic tests

fem @ forg Sifa

157

Medicine/injections

<aTs / gt

158

Bed charges
IS e

159

Surgery charges
W e geb

160

Any special diet/other food
BIs IR JMER /3 W

161

Follow-up costs
M B S Bl AT

162

Transportation (including ambulance)

gRaed ( greler dfed )

163

Any other indirect costs (wage loss of
attendants etc.)

PIS AR AT WD ([FHadh b TRAMAD BT
TP 3 )

164

Total expenses

FH @d
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Instructions: fadsr

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the

total costs from Col.2 to Col. 3 and skip col.4 & col.5

IRE 9 I S R gl AR Ge BT MG/ Iq /R B I Ge I [ P T3 | AR B, DA 4 UF DI 5 BT BIS DI 2 ¥ Do 3 H

faRed @1 @d ®T ThA B o |

For 4: Entre the amount that was with supported from other sources:
I Al F U G A B IRE R o ¢

If Partial support=include amount afY 2Nf¥rE Agg=vfr Wi B

If total (entire amount supported by external sources)=copy Col. 2.

I AT (I AT § U G A= 2 DI Ahd IR o

For 5: Other/External sources:

3 /91ed i -

1=Borrow from friend/neighbor/relatives; fa=ii / iRl / RedeaRl | B
2=Loans from office; TR ¥ SR

3=Paid by the employee &+Harl gRT T

4=Loan (with interest) from money lender IEHR & form A7 ¥g & AT YR
9=0thers (specific) e (Fae o )

165 | What has been the major source of finance for the treatment?

ID-1

ID-2

(Self savings gz @ g9 =1,

Employer paid forawet g1 <1 =2,

Friends/family fa=i / Reaeri =3,

Health ins-RSBY wWRed I¥I— IRUAAAE. =4,

Health insurance ¥area d141 (others 31=1)=5,

Borrowings from money lenders with interest |IIE&RI ¥ g afed
forar T oot =6,

Selling of assets dufRy &R =7,

Others 30 =8, Others (specify)=98;

DK/CS=99)

166 | Was it of any difficulty for your family/yourself to meet the costs
associated with your (child’s) treatment, and spending the
amount you mentioned?

T ID /3D IRAR B AT U g2 & SUIR R @, Drad ar &
MU S b, & # fefl oRE @) s g8 ?

Extremely difficult s ®fe-Ts-1
Somewhat difficult ®B < T& HTE-2
Not at all fadger =81-3

167 | Are you/hh member restricted in any of the following areas as a result of this accident / injury?
T 39 gHeAT /A & BRYT AT /30D Aawd I Frforad eral # & &2 i o1 S a1 garm 2 2

For ID-1

For ID-2

A. Attending work on a full-time/pre-accident/injury leaves

R G B R Y& /GHeA & g /e B BRI IdhTe

Yes

(1)

No
(2)

DK/CS
(99)

Yes

(1)

No

) DK/CS

(99)

B. Attending school regularly
frafia wu 9 Tama S

Yes

(1)

No
(2)

DK/CS
(99)

Yes

(1)

No

@) DK/CS

(99)

C. Attend daily living activities (bathing/driving/walking/using
toilets) @ Sfiaw @ fasarett # 9rT @7 (= BRAT/ SIS
BRAT / TEA / ST SIT)

Yes

(1)

No
(2)

DK/CS
(99)

Yes

(1)

No

) DK/CS

(99)

D. Attend daily household chores (outing/shopping/managing
household finance etc.)

RS & Bve], Pl # AT < 1(SIY 18} o7 WR ST/ AR ST /B8R

% fod &1 yeee anfy)

Yes

(1)

No
(2)

DK/CS
(99)

Yes

(1)

No

@) DK/CS

(99)
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168

Have you/hh member missed work due to this accident / injury?
FT AT /MY TR H TS e /AT & HROT B W T8l oIl | 2
(0=No, 1=Yes, 99=DK/CS)

ID-1

ID-2

169

Number of days lost/confined to bed:

gl foba AT q& BH WR TE S Wb /dS qP WA 2

170

Did the accident/injury cause any permanent/semi-permanent
disability?

T gHeAT /AT T FRU BIg W@/ g —vemrfl fadwerTar g8 ?

(loss of limb, eyesight, hearing. Cognition etc) (I¥R & 3, il @t
Jrer, saor wlke, S @1 @) (0=No, 1=Yes, 98= Others (specify);
99=DK/CS)

171

How difficult you found to adjust with the loss of work / financial
hardships, following the accident? g&fe & arg amus forg &9 & =
& 9 /o sfomrgat § area a9 fhaem SfoT gem ?

Rate in a scale of 1-3, with 1=Extremely difficult;2=Somewhat
difficult; Not difficult at all=3

1933 Wd WT W s 1=31f0 FeH; 2= 7 & BT ;
fema HfeT T6=3 &

172

How would you rate the current health status/condition of the
member, with respect to the accident/injury

Rate in a scale of 1-5, with Very poor=1; Poor=2; Somewhat
OK/moderate=3; Good=4 and 5=Excellent

gHCAT/4IC & WeW H 70 He B AIG[ET WRe BT B I PX |
195D Wl R JIIPT PX 98l 9g0 TRE=1 ; TRE=2; FH 8¢ TP
Ep / 3Id=3; BI=4; dfeTT=5 &
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G. Other Hospitalizations 31 sRTarat # Wil (B8R & 1 wewdl & dder # )

[INCLUDE ALL HOUSEHOLD MEMBERS/PROXY ALLOWED]

173

SCREENER CHECK:

| would want to check again, that apart from the incidents/illnesses/health conditions
described by you earlier, were — ANY OTHER HOUSEHOLD MEMBER REQUIRED TO BE

HOSPITALIZED FOR ANY DISEASE/ AILMENT, DURING THE LAST OBE YEAR (SINCE LAST HOLI)

ailment

Interviewer: Please conform that the hospitalization being reported is not due to any
accident/injury. If due to ‘Accident/Injury’ — Go back to Sub-Section E

H R | S = & emuw R wel / fRal /T Rafd & IR ¥ ugel qann & SHaT Ble
397 IRAR & fH o A &l s Bl @ 915 & Udh 99 & ofex bl fmrdy /07 & forg srara

# el P B oReRd IS ?

WAEHR HIl : FOAT A < b f7F SROT § e § Wil & IR ¥ AT 9 & 8, 9§ geleAn /A

T8 3| AR el BT PR gEfeAm /e § A o AnT E o

Yes

(1)

No
(2)

If NO
Skip to
Next
Section

174

Copy the line number for hospitalized member in the next row to the right from
Section | 9T 1 & TR &R @1 3FTell Ufh # R waw @) il g3 © ST s "R forg
o |

MID #1

MID #2

MID #3

175

Line number of hospitalized member a=udrel # 9l TG BT AR R

176

Disease code (See code list attached) IR & Aldfos FaR (Her Alofas T <)

177

Type of hospital where admitted sRUATe BT YHR ST&f Wil &I T3

(Government hospital ¥R&RI s=uarad =1; Govt. Super-specialty hospital SRR fagrysmar
gared =2; Pvt. Nursing homes fasft siRfiT €M =3; Pvt /Corporate hospitals
5l / ®IvaRe sruare =4; Pvt hospitals under EWS category § s, wa.2oft &1 foit
AT =5; RSBY-empanelled private hospital sIRuaflasgdieg ol svuara =6;
Others(specify) 31 (e &) =98; DK/CS=99)

178

Name of the hospital =Tl &1 94

179

Type of the facility

e &1 UBR
Govt. clinic/dispensary SR&RY fae i / feauast =01;

Govt hospital FR&R RYATA=02;
Private physician/clinic frsh fafdesas / fderie =03;

Private hospital/nursing home (including NGO/trust hospitals) fS<ft srearer / aRfT
EH (TSNS, / S srgarell 9 Afed) =04;

Quacks/informal providers it fafread / 3RiTfea uerdm =05;

Medicine shops/pharmacy/old prescriptions SaramT / Bl / X9 T8 =06;
Hakim/vaids g /de1 =07;

Other (specify) a1 (U< & ) =98)

180

Type of ward a1 &1 YHR

free fr3[e® =1; paying general ¥ged AMMI=2; paying special 9@ = =3; Others
(specify) e (Fae o~ ) =98

181

Days of stay foa= fa=ii d& e
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Please provide costs/expenses related to the hospitalization during last 12 months [COMBINED FOR ALL MEMBERS]
FHIT T 112 7 # eRudTel H Wt @ Hdfd @ /@@l B @ aR H 9ag (BR & 9l 9eRl & w4l dT 9an)

Please provide amount spent for Amount paid out- |- Amount from Amount provided
EARIRCEIEIRINEINICIE U ICRIN Total cost c.)f pocket .(own other sources Source under RSBY scheme
For Other Hospita_lizations el ANTd %\i%mggaw(;g;% =7 WIat o o ARG AT B
I IS ¥ et Col (2) S /77 T Col (5) Tea & e iy
Col (1) Col (3) Col (4) Col (6)

182 | Doctor’s fee fafdca® &1 gob

183 | Diagnostic tests g™ & forg Sifa

184 | Medicine/injections garg /ggaf

185 | Bed charges 95 3@

186 | Surgery charges 3 fifdear g

187 Any special diet/other food
Pl AT MR /3= Ao+

Follow-up costs

188 M @Y S BT AT

Transportation (including ambulance)

189 R S e

Any other indirect costs (wage loss of
190 | attendants etc.) g 3R e @ (Qdd
B RIS &1 JHa anfe )

Total expenses
191 et

Instructions: fader

For 3: Ask respondent whether entire amount was met with self-income/salary/from other household member. If so, copy the
total costs from Col.2 to Col. 3 and skip col.4 & col.5 STRET & g8 & &1 g3 IR g @ ™ /97 /R & 3 qa 4 T Bl T8 |
e &1, BITH 4 Td B 5 DI BIS DI 2 F BieH 3 ¥ faRad g @@ @1 Tod B o |

For 4: Entre the amount that was with supported from other sources: 3/ GGl & U< a1 AR B Gfae & of

If Partial support=include amount afg 3Nf¥rE Agg=fr Wi B

If total (entire amount supported by external sources)=copy Col. 2. X AT (@ AT F U F ARN=HTe 2 Bl Thel IR o

For 5: Other/External sources: 3/ /<TeJ 914 :

1=Borrow from friend/neighbor/relatives; fa=ii / =il / RedeRl | B

2=Loans from office; THeR ¥ SR

3=Paid by the employee &+Harl gRT T

4=Loan (with interest) from money lender IEHR & form A7 ¥g & AT IUR

9=0thers (specific) e (Fae o )

Self savings g &1 god 1
How were the expenses met? (Multiple responses possible) Emp./oyer pa/d. ﬁmﬁ EWTE ; é?. 2
Note: These questions are to be asked if the respondent is Friends/family %/ 3
unable to give break-up of the expenses incurred (and its Health ins-RSBY amed # SRy 141 &
197 | financing sources) (Multiple responses possible) Health insurance ¥area i (others3d) | 5
Borrowings from money lenders with interest 6

@ B R I T ? (e STR GWa § ) RSN W Y& wfed forar war wi
e : A 0¥ T4 q@ M R 71 FAveraT @ (96 [0 wia)gast Selling of assets wufy qaw= | 7

# 78 gar gar & i

Others (specify) s | 98
DK/CS 99

Was it of any difficulty for your family/yourself to meet the 1 | Extremely difficult senfere wfeaTe

costs associated with your (child’s) treatment, and spending

193 | the amount you mentioned? 2 | Somewhat difficult %B T TH BiSS
T 3TYS /379 IRIR & foY 3ues 920 & SUaR W @4, s :
IR ¥ T Seerg R, B F el aRE @) BT g ? 3 | Notatall fawge 7
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Group C: No card + No Use
TS 9 : BIS 8 + SR T8

Now, | would like to ask you a few questions regarding your Knowledge with the RSBY scheme.

39 # o9 ¥ RSBY (IRYH.SLARE.) Ao 4 Fafed |8 U=T Qo A 7

C1

Are you aware of a government scheme/programme that covers hospitalization expenses for

families such as yours? @1 MU, S & T, IRART & forg Wil W < @l 9 AdRa WRaER @ Uh

AT/ PRIGH & IR § G & ?

Yes

(1)

No
(2)

C2

Have you ever heard of a scheme called Rashtriya Swasthys Bima Yojana (RSBY)?

FAT MO T R AT AT AR AANATE. ) A AT & 9% F g1 8 ?

Yes

(1)

No
(2)

Cc3

Have you ever seen any of your neighbours/relatives/friend having a card such as this? [SHOW RSBY

CARD] @1 3o 319+ =gl geifpdll / Rederl / fEl & o 39 aRe( JIRyEdlaR. &re fawmn ) &1 @€ <@ §

?

Yes

(1)

No
(2)

IF ANSWER “NO” to all of the 3 questions above”, Skip to next Section Ife SURKH T+ eI BT SR 7Tal &, T A 9FT H SN=>

IF ANSWER “YES” to any of the 3 questions above go to next question If& SURIKH =T Tl § <l W Th U9 &I SR &F ®, A& 3Tl U9

RS 7

c4

Are you aware of the benefits received under RSBY scheme

FIT 3T RIS ATS IO & T8 I Al b R H ST & |

Yes

(1)

No
(2)

C5

Why have you/your family not enrolled in the programme/RSBY?
MY /AMHT URAR 39 HTIFH /IR YA TR, & d8d AHifhd Jai I8l &

Unsure about enrolment process; AFi® UfEar & 9R # Meaved del 8=1

Do not have required documents; aiftsd gwdrdeT =81 8=2

Lack of time to visit enrolment centre/get enrolled Fi®ET BRI /AMIGT B W) S &
forg = @1 3mra=3

Was refused enrolment; Amie+ & forg a1 &) foam mm=4

Was told that the scheme is no longer operational; STRIT AT &1 9 I AT T § &1
2=5

Unaware about the actual benefit; ardfa® ™ ¥ eHfAE=6

Considers that the benefit will be too little 77 @5 & & fiiam aren o 987 9 2.=7
Unsatisfactory experience of friends/neighbours 5 / RedeRt @1 sRidee srwa=8
98=0thers (Specify) H1¥ T (W< TN)

99=Can’t say/DK =&l &d1 HHhdT /=T&] STl

C6

Do you consider that it will be useful/helpful for your family if you are enrolled under
RSBY/and can avail of the facilities/financial support it provided? Would you say it will
be:

T AT 7494 & b ARyl @ d8d ATHIeGd BT 3D URAR & I SRl /werd g
3R T URIR gH@ TEd e arel giawmet /fo<i 788 &1 o o | ? R Mg FHE
VAT BT

Very useful

RENISERL

Somewhat useful
[BES dB ITARM

Not useful at all

factqa Suarft =&

Cc7

For families such as yours, what kind of help/support do you think the government
should provide, with regards to healthcare/medical treatment needs of your family and

the financial implications associated with it? (OPEN ENDED QUESTION/Note down)
M B O IRART & oy, wamen gfwmelt / fafrcdar Suar R faxfa ffart smue sgar
WEHR BT f5d UHR o 7SS /TSIl HT UG I a1y ?
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SECTION 4: WELFARE IMPACTS OF HEALTH SHOCKS & COPING MECHANSIMS
TR HEH! Ud SHBT AHAT B B dIb] BT HedToThR YHTT

194

Considering all events of diseases/illnesses, hospitalizations,

Very severe impact

accidents, injury experienced by your family members in last 1 year, SRS IC !
how would you rate the impact of all these events taken together, on Sever impact 2
the economic status/capacity of your household? TR T
sl 1 a¥ ¥ o IRAGR & AW §RT ST M1/ SrRal, sRaarer # e, Moderate impact
gHeISH, TIC B THAT ofd gU SHGT MMUd 8- al nfdfes Refy / emar w® i a g 3
T el ATl BT ST B FATHT HE 2 Partial impact a
IR g9
No effect 5
DI YT T
195 | Do you consider that your family has fully recovered, partially Completely recovered 1
recovered, or not at all recovered from the financial impacts of the quid: IR
health shocks - taking all of these adverse health events together? Partially recovered 2
Tl fuRT Ty Sl Temell W te 9 AR w-d g F1 oY 7 © b 3ARIp wY A AR
ST IRAR Fereed WAl @ fa<iia guamdl 9 @i avE, e w9 9 Not at all recovered
frerer € T SR W 2 ? o o g |
196 | Do you consider for some families, health shocks/adverse Deteriorated considerably
health events have been seen to be responsible for making RE ARIe 1
families poorer, and impoverished in some cases.
Now, considering the economic status of your household during Deteriorate somewhat 2
same time of last year (March, 2013/ Last Holi) and the health ¢ 8¢ T9 fRrae
shocks/adverse health events your family has faced since then,
do you think that the economic status/capacity of your More or less remained the same 3
household have: ERIERICAIE RIS
T AT AT & 6 B IRART BT Fey Gl Hedi /TR TR Bl
el ¥ aRIR BT &R ft T vd g 94 foar 2 7
39 3g gard 6 sl At o Y srafy (\Ard 2013 / el grel) # Improved somewhat 4
I IRAR BT AMFF ATell T B g § ,aRIR # =fed e BB BAdD YHR
TeH! /ERI9 R &) "eARN & 918 W, ®I7 3779 |red g b s
IRIR B e Refdy /emar & &l ... e ?
Substantially improved 5

CIGESEIN

Do you think that your household/any family member had to do any of the following to cope with/manage the financial impacts

arising out of all these health events taken together?
RIT AT A § P amud R /ER @ ol e o fHifed # 38 fl Ben Wl wRey el | Sifd fa<i wardt a1 |areer / vdes e
% fory Qo™ UsT o7 ?
(1=Severe impact 7R wvTa, 2=High, but not severe impact a1 fag TR T8, 3=Somewhat/little impact & &<q® / AreT Y14,
4=No impact ®1E g41q &1 )

197 | Postpone marriages in the family 1 2 4
gRaR # faarg RS B AT BT usT

198 | Withdraw children from schools 1 2 4

199 | Children started to work 1 2 4
el B HH W AT IS

200 Elderly members started to work 1 2 4
O BT HH W AT TS

201 | Adults forced to take up additional working hours
BT BT BT TR AR GHT o7 B foTQ ared B gl 1 2 4

202 Reduce food consumption (e.g. adults skipping meals, buy cheaper/less quality food)
AT 1 GG HH BT TS1 (S SRDI BT I Bl U1, TR/ HH TG ITel Al RG] 1 2 4
asi)
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203

Reduce other non-food consumption expenditure (on clothing, festival-spending, travel

to native places, entertainment etc)

IUANT & IR—ATE GG R GIT B BT ( FUS W, SoFal WX, Td 8- S W, Ao 3nfe)

204

Postpone/defer purchase of assets
FaRT & TRIT BT AT BAT /ST

205

Delay/Ignore/Avoid non-critical health care needs of household members
TR D AR D) BIET TR Haehl STexdl § X BRAT/ DI ARSI HRAT /| q2-T

206

Would you be able to raise Rs. 10,000 in one week if you needed it for some

emergency?

forsft amura & Rerfy § w7 amud fow T I«E & 3fER 10 BOR ®UAT BT T Y T

g8 ?

Yes (1)

No (0)

DK/CS (99)

207

How would you raise Rs. 10,0007 39 10,000
FUal B AR B B ?

Mention top 3 sources in the order you
would follow

forifed &\ # fou v @t § ofiS 3 |t @
Joold B

(Selling durable goods/equipment &4 ¥ T®
Tl aTell aegall /JuaRel B 99 =1, Selling
land/house <74 /&R d@@x =2, From savings
gad & Ul 9 =3, From relatives/friends in
Delhi fewelt & e =t / RedeRt & =4, From
relatives/friends in other places 3= %eIHi W
IE %8 oA Rederi /=it & =5, From employer
f=IRBT & =6, From moneylender S8Rl 4§ =7,
Taking extra work ifaR<s &™ &= =8, From
any MFl/cooperative/NBFI f&=T +ft Ta.1% 318,
/TEBRI Al /A uw.eng. | =9; Others
(specify) &1 =98 (¥ &); DK/CS=99 )

lst

929

an

99

3rd

929
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SECTION 5: QUALITY OF MEDICAL SERVICES/QUALITY OF CARE
T 7 : fafcaara areil @1 o / T@dTe &1 IeraRT

208 (a) Have you visited/accompanied patient to any | (b)Have you been hospitalized/spent
health provider/ hospital/clinic for out- time with other family members during
patient care (OPD) in last 12 months fisa 12 hospitalization in- patient care in last
TEHl & ofex T &y =iy I & wrer foneft 12 months s 12 w&HT § a1 3mUat
AR YTl / Iuaret / foeriie #§ g ? it g8 /3T uRaR & o wawll forast

oSl & forg il axarg T, & A 9wy
IEGIDI
Yes (1) No (0) Yes (1) No (0)
If yes, complete the full If no, move to (b) If yes, complete If no, Skip to next
column afy &1, @ (b) # the full colum Sub-Section
I
g &, a1 R diem & W Iy g, O ¥ Piem af T, @ FTe
Bl R AT § Y
209 | Type of health facility Government hospital Government hospital
used gt TR JGIGET B RPN 3Tt (1) TRERT 3Ryt (1)
THR Private hospital/nursing/clinics Private hospital/nursing/clinics
ol aredrer / AReT 89 / faelifaas (2) ot srearer /AR 8W / faehifaas (2)
Private practitioner Private practitioner
ool farfdca (3) ool fafeca (3)
Informal providers/Jhola chap etc. Informal providers/Jhola chap etc.
SRS YT / ST B (4) SIS USTdT / Sl BIU (4)
210 | Rank the top three Rank (1,2,3) Rank (1,2,3)

services, which you
liked/found best during
your last visit to a
hospital/ nursing
home/clinic

SERCIERCIREACIN
rare / ARfeH / faeifte
TC A SH R P A WY
GIECISIR G RCIEE R

o /|afes ar &1 Jedia
ol

Skill and Competency of
the staff/physician
HfT / fafecadt &1 Brerd

e AT

Overall Cleanliness

FHARTHR THTS

Friendliness and courtesy
of the staff

HfFal &1 et vd wmeid
AIER

Effectiveness of the
treatment and medicine
prescribed

SUAR U4 fordl 18 gargat
P JATGHINRGT

Cost of the treatment
SUAR B AT

Ease of communicating
treatment/ therapy
MY W SUAR /TR 6T
HUor

Any other aspects
(Specify) &S 31 Ugel
(T H)
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211

Rank the top three

Rank (1,2,3)

Rank (1,2,3)

services, which you Distance ¢

disliked/found worst

during your last visit to a Waiting Time

hospital( r?ursing SASR BT T

home/clinic Cleanliness/ Environment
A% AqBTE / HETel

SEISIEICIREICIN Lack of Privacy during

arecred / ARTTEH / it | consultation/
T I SR B A A overcrowding wref &
Gfaenstt forer s w6 T | s frorr @1 o /i
W/m AT BT AT | Behaviour of staff/
Gl physician &4f / fifecaes @1
GdgN
Cost of treatment ST=aR
BT ANTT

Effectiveness of the
treatment and medicine
prescribed STaR Td ford)
TS TAAT B YATIHTRAT

Any other aspects
(Specify) &8 =1 Ugel
(T HN)

Now, | am going to ask you a few questions on the health services
You have received/experienced while you were at the hospital clinic and your overall experience.
T H M9 | Wy [aRl & WY § HB U AT A

Jrare / faefifres # omoe @ uran / 3rgva T wd amueT fot fees gvd

Domains &3

For out- patient care
e IR & AT B
forg (OPD)

For in- patient
care/hospitalization
3 : / ruare H et

AR & forg

212

How approachable/friendly was the doctor?

Sfgex favae fimad o ?

1=Very much 97 2ifdi%; 2=somewhat 8 g<d®; 3=not at all {aqa
el

213

How approachable/friendly was the other staff
(nurses/technicians/clerks)? sra &fiai (=F /q@d-ar &1/ forfs) faaw
foaa o ?

1=Very much 98d 31f&i%; 2=somewhat 5 gad®; 3=not at all g
el

214

Did you find the working hours convenient to you, given your normal
daily tasks/duties?

o e RrarRal /<ificat & da Fr amim i srafdy a1 srgde urar ?
1=Very convenient 9gd 3fJ%e); 2=Somewhat convenient $ g<d®
3gdd; 3=Inconvenient Ufigd; 4=Very inconvenient g0 JrgfadrsTa

215

How convenient/accessible was the location of the facility/clinic
from your residence?

M TR A JRAE =/ faeife a1 wrd fea g/ gioereme o ?
1=Very convenient 9gd 3fJ%e]; 2=Somewhat convenient $ g<d®
3g@d; 3=Inconvenient ufiae; 4=Very inconvenient 980 rgfaersiie

216

Would you consider the time taken by the doctor/nurses/assistants
properly explained to you the diagnosis and the treatment required?
R AMIPT F1aT & fF S T SR & v Sfdex /79 / Jerat gy faam
T WHI YA o ? 1=Adequate WIT; 2= Somewhat Adequate B
ggad yai; 3= Inadequate 3yt

Page | 32




Equity Impacts of a Targeted Health Insurance Scheme: Evidence from Rashtriya Swasthya Bima Yojana (RSBY)

217

Do you think that the doctor/nurses/assistants properly explained to
you the diagnosis and the treatment required?

7 319 AT & 5 TR Wit Td SUAR @ 9R H Siaex /T /TRt |
et 3frd e | AT ? 1=Yes, very much &f, 987 o 9;

2=Somewhat normally explained B gsda a1 T J; 3=Not at all
[EGCISE)

218

In case you have had any queries regarding your/patient’s
problems/treatment how were it responded? Would you the
response were:

ST MU 37 /30 I & FARIRN /IR & IR H DS Yode 31 af
D! fHe dE Stara f&am ar ? @ g FEd {6 Saa L. o ?

1=Polite & adequate 79 Ud TT; 2=Polite but inadequate 77 fag
3qate; 3=Rude & inadequate 317§ Td 3o

219

How would you rate the privacy available, when the doctor was
examining you/the patient?

ST Sfaey MU/ 3Maes I/ & Sra IR 2 A, A S H S a1 e
qATHT BT ?

1=Satisfied ¥g= /good 312871 ; 2=Somewhat satisfied & gga®d A< ;
3=Poor/not satisfied @rTE / 3Rig<

220

How would you rate the facilities available for emergency care? #iv[g
JMUTAHTA Harsi 3R Gl &1 oMd S| qedidw Heir ?

1=Satisfied &g /good 312871 ; 2=Somewhat satisfied & gga®d A< ;
3=Poor/not satisfied & / srEg<

221

How would you rate the — availability of drugs and medicines? gagat
P! UL BT ATB AT DA HAl ?

1=Satisfied ¥g=< /good =81 ; 2=Somewhat satisfied & gaas A< ;
3=Poor/not satisfied @& / 3Rig<

222

How would you rate the — hygiene, sanitation, and cleanness at the
facility gfen % W R, TE<edl U6 AHTS BT AT HY Jedidd Hl ?
1=Satisfied &g /good 38T ; 2=Somewhat satisfied £ g<d® < ;
3=Poor/not satisfied @@ / g

223

How confident were you in the treatment that was being provided?
JTUDHT ST SYAR T I I@T o7 AW Mg fhe=r fwary o ?

1=Very confident sgd amea¥d ; 2=Somewhat confident v gad®
ameaw; 3=Not at all confident fderqe areaw =8l

224

How would you rate the effectiveness of the treatment provided?
MY 3T Y IUAR B FAERIRAT BT Gedidm D AT ?

1=Very effective sgad g9 Rl; 2=Somewhat effective B gad®
yarahRY; 3=Ineffective g9TaE=

225

In case you had to wait for your turn, while seeking care (being
treated at the facility (for consultation, tests or obtaining drugs etc.),
how proper would you consider the waiting time was? It SUaR &=
R SyR(WRMe & forg, Sita ar gargat anfe ) & forw amue! e+t It &1
AVR T, SAVR BT FHT NS @Il | foeen Sfaa e ?

1=Proper/OK 3z / &1&; 2=Somewhat proper/manageable &5 gad®
3o / we; 3=Very long/frustrating aga o1 / FRIeMSTS

226

Do you feel that you/patient were kept in the hospital longer than
required?

FAT AIBT YT HEGH B3Nl b 310 /3mues 9N Pl ST H AT |
S qHT TH ABT AT ?

1=Yes; 0=No
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227 | During the stay, how convenient would you consider was the
facilities for having your friend/relatives etc.
visit/interact/accompany you?

whd B AR e AE /Redert @ forg @@ a8t vafa gfaend of 2
1=Very convenient sgd 3fJ%e]; 2=Somewhat convenient $ g<d®
3gdd; 3=Inconvenient Ufigd; 4=Very inconvenient g0 JrgfaereTed

228 | How would you rate the safety/security at the hospital?

AT H GREAT BT oA 37T DY BT ?

1=Satisfied |g< /good 3T ; 2=Somewhat satisfied %o gad® W< ;
3=Poor/not satisfied &M / 3G

229 | Were there only pressure/expectations/request for making any
unofficial payment/bribes? @1 f5efl ToR & RefrwRe Jas /9 &
forg <ara / 3rer / o fovar T o ?

1=Yes; 0=No

SECTION 6: INCOME & LIVELIHOOD [INFORMATION FOR ENTIRE HOUSEHOLD]
W 2 1 AT T SlifdeT

What is the major income-earning activity of this household?
(Formal sector employment/salaried service=1, Business/petty-trade=2, Self-employment=3, Manual/Wage-labour=4, Traditional semi-
230 skilled trade=5, Remittance/Doles=6, Others (specify)=98)
9 TR BT AW AT A BT g AT /A g ?
(T &= # ISR /I MR Har=1, A / BT ATUR=2, T—IISTR=3, ARG / IqT AT AoIgx=4, TRIRG 3¢ FI ATIR=5, U
XBH /RIS WA1=6, 3T (T PN)=98)
Do the household/any members of the household own the following?
TR A/R D FN 90 @ I 379 9 B 9HE § ?
231 | Mobile phone #raTgar BIF Yes (1) No (0) DK/CS (99)
232 | Motorcycles/scooters AleR HE @ / ThHe Yes (1) No (0) DK/CS (99)
233 | Cycle dE®a Yes (1) No (0) DK/CS (99)
234 | Coolers @R Yes (1) No (0) DK/CS (99)
235 | Television <eifaw™ Yes (1) No (0) DK/CS (99)
Television with cable/satellite TV connection
o nes 0 Cs (99
236 HIA B AT TeAlfdS /AT Tl Hriae Yes(1) No (0) DK/Cs (99)
237 | Any land (in Delhi/native place) =1 s#® (Reell %/ Ig® M |) Yes (1) No (0) DK/CS (99)
>5000 1
5000-7500 2
Thinking of all the income-earning individuals in this household, which 7500-10000 3
category would you say the household falls, taking the total MONTHLY 10000-15000 4
238 | household income/earning? 15000-30000 S
WG T AN dTel AT BT S H @ §U R B fel ARG I B S
§Y ST 3O €R T fbwy Aol F <A | 30000-50000 6
50000 & above 7
DK/CS 99

A. Consumption expenditure SUqITT 3gd

How much money was spent by your household — on
S TR F 59 O W B S @ e wn ?

239 | (a) Food —during last 7 days (@M W — fsa 7 R F )

240 | (b) Electricity/Water Supply — during last 30 days (Rl / STemgei T — fiwer 30 AT #)

241 | (c) Transportation (to school/works) — during last 30 days
(uRasd R Fhat /BRI werel o H) — fwer 30 &= 7 )

242 | (d) Education of children (including tuition) — during last 30 days
Tl B R (qEe @Y o )R — R 30 A1
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243 | (e) Medical care/treatment (all diseases/injuries/by staying illness etc.) during last 30 days
o 30 AT # FfrcIw @9 /SuaR (9 YR & I /el /I & ABAM s )
244 | (f) Rent/Taxes (for housing) — during last 30 days faar 30 = # fwrn /a¢ (o) & forg )
245 | (g) Clothing/entertainment (movies/cable rent)/communications(mobile)/travels — during
last 30 days fasat 30 Rt & wusi /AR ( R/ B9t Yo ) /AR (AEA1SA) /T W
246 | (h) Domestic durables (TV/bicycle/furniture) — during last lyear
oY AT % SR B a7l BRe], A ( Selifae /Agdd /weeR ) — e 1 ¥
247 | (i) Home repair/constructions — during last lyear
R P R /T — e 1 af §
248 | (j) Clothing/footwear — during last lyear
FHUS /S[A—a9d — fed 1 af §
249 | (k) Any other expenses —during last lyear
I TN ©d — fwa 1 af §
250

() TOTAL e wd

B. Nutrition and Diet g vd 9o+

How often are the following items eaten in your household?

fomforRad ot s =R # faw IR @rg ot & ?
(1=Daily vro7

2=For most days of the week & @ SfIHT fa7v
3=Rarely/Occasionally @ &,/ & &

9=Never 77 7&

98= Others (specify) 37 (77ec &%)

99=DK/CS & o7r7d)

251 | Fruits < 1 2 98 | 99

25, | Green Vegetables &0 afssdt 1 2 08 99

253 | Milk <& 1 | 2 98 | 99
How often do you have food outside your home?

254 | R 3 aTeR @ o frd AR @R E 2 . g =) =E)

C. Physical Activity (No proxy response) [ONLY FOR RESPONDENTS/ NO PROXY RESPONSE]

IRIRG H (vl SR =81 )

For each of the type of activity mentioned below, please indicate how often you did these activities, during last 1 month?

fIed 1 789 & sfer e f=ifed SR e e 9 foam ?

(1=Daily vror

2=For most days of the week @w&irs & &1 77

3=Rarely/Occasionally @ &%,/ &4 &

9=Never #+! 7&F

98= Others (specify) s (7= V)

99=DK/CS 7& wr7a)
Heavy manual work (digging, lifting heavy-loads>5kg, pulling vans/rickshaw)

255 HRY INIRS HTd (EIE1, IR a99T ST 5fdhall & 31fere, Arer et/ Raem wigen 1 98 99
Other manual work/activity (carrying water, laundry, swimming, playing

256 | football smr OR® 579 /{51 (U B GATS, BUS W HAT, XA, Fedrd Fer 1 % 9

257 | Ride bicycle for more than 1 hour/day ufdfest v &c ¥ sifere wrgfde @1 Fard 1 98 99

258 | Walk for at least 30 minutes/day ufcfess &9 & &8 30 fiFe egerm 1 98 99
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259

Routine domestic chores (cleaning utensils, cooking etc..)

frifir =Re B (

929

260

Other sedentary work (teaching, shop-keeping, artisans..)

I JoaR fHy o arel F ( RIeron gHIEN, FRIR

99

D. Living Conditions Y&=—%&+ @I Rerfd [INFORMATION FOR ENTIRE HOUSEHOLD]

261

Location of the house/quarters ¥R / F@ER & SIS

Others(specify) = (7o #V)=98)

(Near Garbage dumps #wsi @ @v & grvi=1, On pavements el Fei aict vival yv=2, Street-side 7foral & &R =3,
Near/beside railway-lines & 7efRal & gre,/fa&=v=4, JJ Colonies & & @it #=5, Unauthorized colonies 3T
Fienf7al #=6, Resettlement colonies g+aira Fien=al #=7, Regularized colonies fafda v 77 @icifra 5=8,

262

Whether household members sleep in the same room where food is cooked
RITER P AT ST SR A0 & ST&l WHT bry SIar & 2 (Yes &7 =1, No 787 =0)

263

Type of toilet used by household members BR & @Il §RT WY T BT THR

Fiarera4.; Other (specify) 37 (7re #v)=98)

(Open defecation st # @iz =1; Public toilet w@rdsfya wriarerg =2; WC —in premises &% & 37&v =3; Flush worer

264

Main source of drinking water ¥ & = & q&=a 9

i@ Ty =3; Tanker 2&v =4; Wells 3 =5; Other(specify) 3 (are #3)=98)

(Piped water 7787 % fier arerr urft =1; Tubewell/handpump ggadcr,/ &7 ¥ T o g 7o =2; Public Tap

265

If public tap water/tanker: Hours of availability

I ArdIfs TRy /S gRT : SUererar Hel §

Hours (\rdsi™e sTeidu)

No. of times (S®R)

266

Type of cooking fuel used ¥1E @& foy Uy g9 &1 UBR

(specify) o1 (ere #v)=98)

(Kerosene 1Ag7 der =1; Coal/Cow-dung/other wastes @ier,/39et,/ 3= 3a@iy =2; LPG=3; Electricity=4; Other

267

Could you quote specific places where you often stop (from few minutes to hours) during the week (7 days):

Distance from your

house
(in meters and
minutes) Frequency
Purpose (times per
week)
Meters | Minutes

Time

Morning — (1)
Midday/Noon - (2)
Afternoon — (3)
Evening/Nightfall - (4)

Mode of
transportation
Cycle —(1)

On foot - (2)
Motorcycles —(3)
Public transport - (4)
Metro - (5)

a) Main Occupation/Place of Work

b) Religious Places/ Places of Worship

c) Shopping (Buying Supplies, Groceries,
Vegetables)

d) Visiting Relatives (friends and family)
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E. Mortality history

Screener: Were there any deaths in your family (include relatives/ancestral home)

during the last 1 year? T fisa 1 9§ & IR Mua IRIR( RweRl /Uq® T8 &1 wifdar | Yes(1) | No(0)
) # foey @ A gg ?

If answers ‘0’ End
the interview

z = =
= 2 = 2 2
g 2 = g 3 = g _
- = o 3 = 5 a < o <
o =4 o o ) 1S = © =l 2 S 2 s
o > < =3 o = = =< x 2 ~ 2 ~
= 53 = BB %7 2 z 2 @ 3 5|8z = g = g3
& S o ES s 8 o 153 o 2 | 343 2 3 |23 =
3. o :ﬁw 42 9 458 o, =X 2 = o o %VC 2 c :ﬂm
% 3 sL% 5 o _ I £3 & & 5= ﬁ§~ = ¥ 9§1§~ ggg 2= %55 ﬂ;i':‘H
53 £33 |43 R3we3sR3I|IRLET |23 |23 a3 (423 340 g3 |2 3 3 |F2 23
g EEE|EZE g2 o8l ps 5eas SE|5% 2R 188 | BeE | 25E |22F B gaE ETE
o o o o 2 2 o g3 =1 S 3~ 8~ o
- R &2 3 £y |3 |a5 |5E 12 | 43 e | 2 |28 |3
9 ] @ %wo ® §c o ° o
s 2 5 S g 8 g 48 | «% 2 g 3 g
o] = ﬂ/ ) % S > = ~ =3 = =
3 ﬁ’ S o @ o 9 o ~
s 3 a Y| 3 e A
S, g 2
Vg s o ol
o SR S g %
MS01
MS02
MSO03
MS04
MSO05
MSO06
MSO07

AA Read out the diseases as in the Codebook and put the codes (multiple codes possible — Allow max 3). » Multiple codes possible — Allow
max 3 *Record perceived/rough approximations — See Codebook #1s §& & IFaR I & U iR HIe Hfhad & (FFE Hrs g & — fdHad 3)|
3T Pre [T & — AHAH 3 Tokd] IR $ oY BIe &

CODES

For m1: Relation to head TR @& JRgaT & waw : Spouse=1, child=2, spouse of married child=3, unmarried child=4, grand child=5, father/mother/
father-in-law/mother-in-law=5, brother/sister/brother-in-law/sister-in-law/other relative=6, servant/employees/other non-relatives=7

For m4: Sex feii: male=1, female=2

For m5: Educational level ¥&fdra wR: not literate=01; literate: without formal schooling=02, below primary=03, primary=04,

Middle=05, secondary= 06, higher secondary= 07, diploma/certificate course=08, graduate=10, post-graduate &

Above=11

For mé6: Usual activity status g & Ref : Casual/daily wage laborer=01, Self-employed (including small business & trade)=02, Regular
salaried employment=03, Unemployed/seeking work=04, Student=05, Home-maker/household work/domestic duties (unpaid)=06,
Disabled/Old/Young=07, Household entrepreneur (tailoring/weaning/hand wash)=08, Others=99 (Specify)

For m7: Decease suffered 7t @& RI&R : Please see the attached additional sheet

For m8: Cause of death 9§ &1 ®RY : Infections and parasitic diseases=1; Respiratory infections=2; Maternal conditions=3; Perinatal
conditions=4; Nutritional deficiencies=5; Malignant neoplasms=6; Other neoplasms=7; Diabetes mellitus=8; Endocrine disorders=9;
Neuropsychiatric conditions=10; Sense organ diseases=11; Cardiovascular diseases=12; Respiratory diseases=13; Digestive diseases=14;
Genitourinary diseases=15; Skin diseases=16; Congenital anomalies=17; Unintentional injuries=18; Intentional injuries=19; Ill-defined
injuries/accidents=20;

For m9: Place of death 5g &1 ¥ : home=1, relatives home=2, hospital=3, on spot=4, in transit=5, others=6, DK/C5=99

For m10: Medical care receive wia fafsedia e@r@ : Yes=1, No=2, DK/C5=99

For m11: Type of medical institution fif&a@a @®RIM &1 SR : 1=Govt. clinic/dispensary; 2=Govt hospital; 3=Private physician/clinic;
4=Private hospital/nursing home (including NGO/trust hospitals); 5=quacks/informal providers; 6=medicine shops/pharmacy; 7=hakim/vaids
For m12: Consumed tobacco 1@ &1 ¥a4 : smoking tobacco=1, smokeless tobacco=2, both=3, none=4

Formi3 & mi4: Yes=1, No=2, DK/CS=99

Respondent Mob. No.
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