FAMILY ID
LK, AR, PS, CD, KK, PJ, VC, CP INDONESIA FAMILY HEALTH SURVEY A I T Y I O N O O O B

EA  DUSUN  SMALLEST-SLS FAMILY

The main respondent is (a) Famly head or (b) Spouse of family head or (c) Other family member, 18 years old or over, who can provide information

COV2. Family code that lives in the same house oL L1 L1 L1 L L 1 1 3none
EA DUSUN  smallest-SLS  FAMILY

COV3. Family code that lives in the same house oL L L1 1L L 1 1 3nme
EA DUSUN  smallest-SLS  FAMILY

ENUMERATOR, EDITOR AND SUPERVISOR

Enumerator Editor Supervisor
Name and codes of Field workers L L L
COV3a | Does this HH give consent to the interview? 1. Yes > skip COV3b 3.No> COV3b
COV3b | Does this HH give consent to be given JKN socialization and possible JKN subsidy 1. Yes> VCO1A 3. No >covo1
offer randomly?
RESULTS OF VISITS
First Visit Second Visit Third Visit
Date Ll ooyt g1 11 [ T 7 T T Ll ooyt g1 111
Time Started / Time Completed [Ny Y Y T Py O | IS T T T [y T [N Yy T 7 T O
Result of Visits 1. Completed 1. Completed 1. Completed
2. Partly completed, 2. Partly completed, 2. Partly completed,
3. Respondent declined/absent/not available 3. Respondent declined/absent/not available 3. Respondent declined/absent/not available
RESULT OF INSPECTION
INSPECTION BY SUPERVISOR OBSERVATION BY SUPERVISOR CHECKED UP BY SUPERVISOR
1. Yes 1. Yes 1. Entry made, without mistake
3. No 3. No 3. Entry made and correction made
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READ OUT THE VERBAL CONSENT SHEET BEFORE STARTING THE INTERVIEW

Consent for Participation in Non-Biomedical Research
Indonesia Household Health Surve

Form of Oral Consent for Adult Participation in Household’s Survey

My name is , and | work as surveyor for Indonesian Family Health Survey. The survey is held by SurveyMETER, in
collaboration with the National Development Planning Agency (Bappenas).

Related to this research, we would like to conduct an interview with you. You were randomly selected to be interviewed. This interview is voluntary, and if we
proceed to conduct the interview, you are not obligated to answer each and every questions that we ask. All the answers that you provide will be used for research
purposes only, and will be confidential. Your name and answers will not be given to anyone. For this research, we will also collect administrative data on your
participation into government programs and other personal information that may be relevant. This information will not be given to anyone.

This interview will take about one-hour. We do apologize for taking your time. Based on our knowledge, there is no risk for you to participate in this research.
There are no other benefit for you to participate in this research, however the results of this survey will be used to improve research in Indonesia.

Do you understand this explanation? If yes, shall we continue the interview?

If you feel you are being treated unfairly, or if you want to convey a question or complaint, please contact: SurveyMETER, JIn. Jenengan Raya No. 109 Desa Maguwoharjo Kecamatan Depok
Kabupaten Sleman D.l. Yogyakarta. Phone (0274) 4477464.

| ORAL CONSENT FROM RESEARCH SUBJECT OR LEGALLY AUTHORIZED REPRESENTATIVE |
| understand the procedure mentioned above. My question has been answered well, and | agree to be involved in this research. | have received a duplicate of this form.

Oral Consent 1.Yes  2.No (circle the right answer)

Respondent’s Name

| SIGNATURE OF THE OFFICER |
Based on my appraisal, respondent voluntarily and with conscious gives consent and has legal capacity to give consent to participate in this research.

Signature of the Officer Date

HOUSEHOLD’s CODE : L L L 1 L L 1 |
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SECTION LK: LOCATION

LK01.  Complete address

(Write down road name, and number)

LK02. Location explanation

(Mention any building/landmark nearby/on the same

road, i.e. mosque, school, church, etc)

LK03.  Phone number of main respondent

A. Phone L R e W. Not-Applicable Y. Do not know
B. Cellphone R Owner:

LKO03a. Other phone number I I i
A. Phone : - W. Not-Applicable Y. Do not know
B. Celphone ;L4111 1 L L 1 1 I I 1 1 | Owner:
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AR. Family member

ARO | ARO01 AR01a ARO02 AR03 AR04 ARO05 AR06 ARO7 AR08
0
No. Name Does | Education | In general, Does AR | Nomor Induk Kependudukan (NIK) from eKTP? | NIK number, if household members does not | Birthday (dd/mmiyy) Sex
[.....] live how is your | have eKTP? to next family member/PS have eKTP 1. Male
in this health (NIK Number from Family Card) 3. Femal
house? e
1. Yes L1 L1 11va 1. 1. L L JLLy 4 3
s ¢ r e+’ e e e e 11 1
3.No 3. L1113 Next family member/SEKSI PS L1
01 Tidak—>AR06
8. DO NOT KNOW 6. Not applicable/Do Not Have KTP
8. Do not know
1. Yes — LL 1 11va 1. 1, Ay N A
s ¢ r e+ r+rre—rr+rre e e e e 11 1
3.No 3. L1 1 13 Next family member/SEKSI PS L1
02 Tidak—>AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes L1 L1 11.va 1. 1. L L JL 1y 4 3
s r rJje—+rr+re—rrr79e e e Jee 1 1 1
3.No 3. 1L 1 1 Next family member/SEKSI PS L1
03 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes L1 L1 11va 1. 1. L L1y 4 3
s r e+’ e e e J e 1 1 1
3.No 3. L LI 1 Nextfamily member/SEKSI PS S
04 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes — LL 1 11va 1. 1. N Yy N
s ¢ r e+ r+rrPe—rrrre e e e e 11 1
3.No 3. L L L 1 Nextfamily member/SEKSI PS S
05 Tidak—>AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes i L1 11va 1. 1. Yy N T
s ¢ r e+’ e e e e 1 1 1
3.No 3. L1 I 13 Next family member/SEKSI PS Ll
06 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
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1. Yes e L1 |1 va 1. 1, T L J S
s r r Jye—rr+rye—rr+ryye e r e el Jee 1 1 1
3.No 3. L L1 13 Next family member/SEKSI PS L1
07 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes L1 L1 |1.va 1. 1, [N R S [
' ' s ¢ r e+’ e e e e 11 1
3.No 3. L L L 1 > Next family member/SEKSI PS L1
08 Tidak—>AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes L1 L1 |1.va 1. 1, [N R Yy [
s r r e+ r+rPe—rre+rye et r+rere:rrr e Jee 1 1 |
3.No 3. L1 1 1 > Nextfamily member/SEKSI PS L1
09 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
1. Yes L1 L1 11.va 1. 1, Ry N Ny
s r rJje—+rr+re—rrr79e e e Jee 1 1 1
3.No 3. 1L 1 1 Next family member/SEKSI PS L1
10 Tidak->AR06
8. TIDAK TAHU 6. Tidak Berlaku/Tidak mempunyai KTP
8. TIDAK TAHU
Code AR02: 1. No schooling 2. Primary school 3. Lower secondary school 4. High school 5. Diploma/University
Code AR03: 1. Very healthy 2. Somewhat healthy 3. Somewhat unhealthy 4. Unhealthy

PS. SURVEY PREFERENCE

PS01 We are going to ask you a complicated question. Do you want us to ask it now
or at the end of survey?

1. Now = PS02a
3. Later > Skip to SECTION CD

PS02a We would like to ask you a hypothetical question that we would like you to
answer as if the situation was a real one.

Suppose you are offered two ways to earn some money.
With option 1, you are guaranteed Rp 800°000 per month.

With option 2, you have an equal chance of either the same income, Rp. 800°000
per month, or, if you are lucky, Rp. 1°600°000 per month, which is more.

Which option will you choose?

1. Option 1
2. Option 2 > PS02b
8. Don't know

FAMILY CODE: L ] 1 I L I L ] I L ] ] I
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PS02a1 Are you sure? In option 2 you will get at least Rp 800 thousand per month and
you may get Rp 1.6 million per month. In option 1 you will always get Rp 800

1. Still picks option 1 > PS03
2. Switch to option 2

thousand per month. 8. Don’t know
PS02b Now, in option 2 you have an equal chance of receiving either Rp. 1'600°000 1. Option 1
per month or Rp. 400'000 per month, depending on how lucky you are. 2. Option 2 > PS02d
8. Don’t know

Option 1 guarantees you an income of Rp 800’000 per month.
Which option will you choose?

PS02¢ Now in option 2 you have an equal chance of receiving either Rp. 1'600°000
per month or Rp. 600’000 per month, depending on how lucky you are.

Option 1 guarantees you an income of Rp 800’000 per month.
Which option will you choose?

1. Option 1 > PS03
2. Option 2 > PS03
8. Don't know > PS03

PS02d Now in option 2 you have an equal chance of receiving either Rp. 1'600°000
per month or Rp. 200'000 per month, depending on how lucky you are.

Option 1 guarantees you an income of Rp 800’000 per month. Which option will
you choose?

1. Option 1
2. Option 2
8. Don’t know

Now, we would like to ask a question about your family’s plan in the future

PS03 How many (more) children do you plan to have?

L_L_Ichild/children

CD. CHRONIC CONDITIONS

Now we would like to ask you about some chronic illnesses that you or your family members may have been diagnosed with.

CHRONIC CDO1 CD02 CD03
CONDITIONS Have a doctor/paramedic/nurse/ midwife ever told you | How many members of your family are | In order to deal with [...] are you or other members in your family
(CDTYPES) that you or anyone in your family had [....]? diagnosed with [...] currently taking prescribed medication?
A. Diabetes 3.No ¥ 1. Yes> L1 Itimes 1. Yes 3.No
B. Heart attack 3.No W 1. Yes> L1 Itimes 1. Yes 3.No
C. Stroke 3.No ¥ 1. Yes> L1 Itimes 1. Yes 3.No
D. Gout 3.No ¥ 1. Yes> L1 Itimes 1. Yes 3.No
E. Lung 3.No W 1. Yes> L1 Itimes 1. Yes 3.No
F. Hypertension 3.No ¥ 1. Yes> L1 Jtmes 1. Yes 3.No
G. Liver 3.No ¥ 1. Yes> L1 Itimes 1. Yes 3.No
H. Asthma 3.No ¥ 1. Yes> L1 Itimes 1. Yes 3.No
KK. HEALTH CONDITION
KKO01 In the last 4 weeks, has anyone in this family visited or was visited by health worker for 3. No > KKO05
outpatient health care purposes other than childbirth? 1. Yes
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KK1TYPE

KK02

KKO03

KKO04

Outpatient Care Facilities

Within the last 4 weeks, have you or
anyone in your family been to [...)/
visited by [...]

How many times did you or
other members of your family
visit/was visited by [...]
during the last 4 weeks?

How much did you or other members of
your family pay out of pocket for outpatient
care at [...] during the past 4 weeks? If you
do not remember, please provide your best
guess.

a. Hospital 1. Yes 3. Now LI times R B e B
b. Puskesmas 1. Yes 3. Now LI times R B e B
c.  Polyclinic/private clinic/medical center/Private practitioner (general, 1. Yes 3. Now LI times R B e B
specialist, dentist)

e.  Nurse/paramedic/midwife practicioner 1. Yes 3. Now LI times RplL—1J L1 1 7T 111
f.  Traditional practitioner/alternative/traditional healer 1. Yes 3. Now L1 times Rpb——t 1 L 1 1L 1 1|
KKO05 During the past 12 months, have you or anyone in your family ever received inpatient care for | 3. No = KK09

treatments other than childbirth? 1. Yes

INPATIENT CARE FACILITY KKO06 KKO07 KK08
(KK2TYPE) During the past 12 months, have you or How many times have you or other members | How much did you or other members of
anyone in your family ever received inpatient | of your family received inpatient care at [...] your family pay out of pocket for inpatient
care at[..]? during the past 12 months? care at [...] during the past 12 months? If
you do not remember, please provide your
best guess.

A. Hospital 3.No 1.Yes > L1 Itimes Rpb—L L 1 L L 1L 1L L 1
B. Puskesmas 3.No 1. Yes > times Rpb—LL 1 L1 1 JL 1 11
C. Private clinic 3.No 1. Yes > times Rpb—L—L J L L L 1L L 1
V. Other, 3.No 1. Yes > L1 Itimes Rpb—L L 1 L L L 1L L 1
KKO09 According to your estimation, how likely is it that one of your family members will have 1. very unlikely

inpatient stay in a hospital for purposes other than childbirth, in a 1 to 4 scale (1 as very 2. unlikely

unlikely, and 4 as very likely) 3. likely

4. very likely

KK10 To your knowledge, how much would it cost to receive 3 days of inpatient care (hospital and

medication cost) for heart attacks in a typical class IIl hospital? Rpl—1—L 1 L1 e

PJ. JKN AWARENESS

PJ01 Have you heard of JKN or BPJS? 1. Yes

3.No > PS02a_1 (if PS01=3)

> VC (if PS01=1)

FAMILY CODE: L ] 1 I L I L ] I L ] ] I
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| PJ02 To the best of your knowledge, who are the members of JKN?

| 1. Well-off people

2. Poor people

3. Everyone

4. Do not know

INTERVIEWER CHECK: PS01=3

PS02a_1 We would like to ask you a hypothetical question that we would like you to
answer as if the situation was a real one.

Suppose you are offered two ways to earn some money.
With option 1, you are guaranteed Rp 800°000 per month.

With option 2, you have an equal chance of either the same income, Rp. 800°000
per month, or, if you are lucky, Rp. 1600°000 per month, which is more.

Which option will you choose?

1. Option 1
2. Option 2
8. Don’t know

PS02a1_1 Are you sure? In option 2 you will get at least Rp 800 thousand per month
and you may get Rp 1.6 million per month. In option 1 you will always get Rp

1. Still picks option 1 = PS03_1
2. Switch to option 2

800 thousand per month. 8. Don't know
PS02b_1 Now, in option 2 you have an equal chance of receiving either Rp. 1'600°000 | 1. Option 1
per month or Rp. 400'000 per month, depending on how lucky you are. 2. Option 2 > PS02d_1
8. Don’t know

Option 1 guarantees you an income of Rp 800’000 per month.
Which option will you choose?

PS02¢_1 Now in option 2 you have an equal chance of receiving either Rp. 1'600°000
per month or Rp. 600’000 per month, depending on how lucky you are.

Option 1 guarantees you an income of Rp 800’000 per month.
Which option will you choose?

1. Option 1 > PS03_1
2. Option 2 > PS03_1
8. Don't know > PS03_1

PS02d_1 Now in option 2 you have an equal chance of receiving either Rp. 1'600°000
per month or Rp. 200°000 per month, depending on how lucky you are.

Option 1 guarantees you an income of Rp 800’000 per month. Which option will
you choose?

1. Option 1
2. Option 2
8. Don't know

Now, we would like to ask a question about your family’s plan in the future

PS03_1 How many (more) children do you plan to have?

L_L I child/children

VC.SOCIALIZATION AND SUBSIDY OFFERING

VCO01a Information treatment

01. Basic information
02. Additional information

VC01b Registration treatment

01. Regular registration
02. On-site registration

VC01c Subsidy treatment

01. No subsidy > VC03a

FAMILY CODE: L ] 1 I L I L ] I L ] ] I
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02. Buy-1-get-1-free
03. Full subsidy

VCO01d Deadline treatment 01. 1 week
02. 2 weeks
03. choice
VC01e IS KK (FAMILY CARD) NUMBER AVAILABLE? LT 4 T e B B R e L e e L e S 3.NO
VCO1f HOW MANY FAMILY MEMBERS LISTED ON KK? L_L T PEOPLE
VVC02 BASED ON VCO01c, IF OFFERED ‘BUY-1-GET-1-FREE SUBSIDY’ (TYPE 02),
HOW MANY FAMILY MEMBER(S) ARE ELIGIBLE FOR THE SUBSIDY? L1 PEOPLE

VC03 VOUCHER CODE (AS STATED ON THE VOUCHER BEING OFFERED)

VC02a BASED ON VCO01d, IF OFFERED ‘CHOICE DEADLINE’ (TYPE 03), WHICH
DEADLINE DOES THE RESPONDENT CHOOSE?

1. 1-WEEK DEADLINE
2. 2-WEEK DEADLINE

VC03a BASED ON VCO01B, IF OFFERED ‘IN-SITU REGISTRATION (VC01B=02),

INTERVIEWER CHECK: IF VC01B=01, SKIP THIS QUESTION TO VC04

DOES THE RESPONDENT CHOOSE TO ACCEPT THE OFFER? 1. YES
3.NO - VC03d
VCO03b BASED ON VC03a, WAS THE IN-SITU REGISTRATION COMPLETED 1. YES > VC04
SUCCESSFULLY? 3.NO

VC03c BASED ON VCO03b, WHY THE IN-SITU REGISTRATION WAS NOT
COMPLETED SUCCESSFULLY?

> VC04

01. INTERNET CONNECTION ISSUE

02. BPJS REGISTRATION WEBSITE ISSUE

03. SUPPORTING DOCUMENTS ISSUE

04. FAMILY CARD IS NOT REGISTERED IN THE ONLINE SYSTEM

05. FAMILY CARD IS ALREADY REGISTERED

06. FAMILY MEMBER(S) LISTED IN KK DOES NOT MATCH THOSE IN THE SYSTEM

07. INCOMPLETE PHOTOGRAPH(S)

95. OTHER, MENTION ..ot

VC03d BASED ON VC03a, WHY THE RESPONDENT CHOOSE NOT TO ACCEPT
THE IN-SITU REGISTRATION OFFER?

A. UNSURE OF TAKING THE SUBSIDY

B. NEED TO DISCUSS WITH SPOUSE/OTHER FAMILY MEMBERS

C. UNPREPARED / INCOMPLETE SUPPORTING DOCUMENTS

D. OPT TO REGISTER AT BPJS OFFICE

V. OTHERS, MENTION ..ot s

VCO3E IS THE SECOND VISIT TO DO ONLINE REGISTERED CONDUCTED? 1. YES 3.NO > VC04
VCO03a_1 IN THE SECOND VISIT, DOES THE RESPONDENT CHOOSE TO 1. YES
ACCEPT THE OFFER? 3.NO - VC03d_1
VCO03b_1 BASED ON VC03a, WAS THE IN-SITU REGISTRATION COMPLETED 1. YES - VC04
SUCCESSFULLY? 3.NO
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VCO03c_1 BASED ON VCO03b, WHY THE IN-SITU REGISTRATION WAS NOT
COMPLETED SUCCESSFULLY?

-> VC04

01. INTERNET CONNECTION ISSUE

02. BPJS REGISTRATION WEBSITE ISSUE

03. SUPPORTING DOCUMENTS ISSUE

04. FAMILY CARD IS NOT REGISTERED IN THE ONLINE SYSTEM

05. FAMILY CARD IS ALREADY REGISTERED

06. FAMILY MEMBER(S) LISTED IN KK DOES NOT MATCH THOSE IN THE SYSTEM

07. INCOMPLETE PHOTOGRAPH(S)

95. OTHER, MENTION ...t e

VC03d_1 BASED ON VC03a, WHY THE RESPONDENT CHOOSE NOT TO ACCEPT
THE IN-SITU REGISTRATION OFFER?

A. UNSURE OF TAKING THE SUBSIDY

B. NEED TO DISCUSS WITH SPOUSE/OTHER FAMILY MEMBERS

C. UNPREPARED / INCOMPLETE SUPPORTING DOCUMENTS

D. OPT TO REGISTER AT BPJS OFFICE

V. OTHERS, MENTION ..ottt s

VC04 NUMBER OF FAMILY MEMBER PRESENT DURING SOCIALIZATION LT PEOPLE
AND/OR SUBSIDY OFFERING
VC05 CODE OF FAMILY MEMBER(S) PRESENT DURING SOCIALIZATION
AND/OR SUBSIDY OFFERING (REFER TO AR00) 1, L1
2 L1 1
3 L1 1
4, L1 |
5 L_L |
6, L_L |
VCO06 IS THERE ANY ADULT NON-FAMILY MEMBER(S) PRESENT DURING
SOCIALIZATION AND/OR SUBSIDY OFFERING? 1. YES, .——! PEOPLE 2.NO > TO VC08

VCO07 RESPONDENT'S RELATIONSHIP WITH THE ADULT NON-FAMILY
MEMBER(S) PRESENT DURING SOCIALIZATION AND SUBSIDY OFFERING

1. EXTENDED FAMILY MEMBER

(CIRCLE ALL THAT APPLY) 2. NEIGHBOR
3. OTHERS
VCO08 DID THE RESPONDENT ASK A QUESTION ON THE JKN SOCIALIZATION
AND/OR SUBSIDY OFFER? 1. YES 3.NO -> TO COV01
VC09 WHAT WAS THE TOPIC OF THE QUESTION(S) GIVEN BY RESPONDENT
ON THE JKN SOCIALIZATION? (CIRCLE THOSE THAT APPLIES) A.  BENEFIT OF JKN
B. REQUIREMENT TO ENROLL IN JKN
C. SANCTION IMPOSED FOR NOT ENROLLING IN JKN
D. REGISTRATION MECHANISM
E. REGISTRATION LOCATION
F.  JKN PREMIUM PAYMENT
G. HOW TO USE JKN MEMBER CARD

FAMILY CODE: L ] 1 I L I L ] I L ] ] I
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~e—x

TERMS AND CONDITION OF THE SUBSIDY OFFER

CUSTOMER SERVICE FOR FURTHER INFORMATION
THE PURPOSE OF SUBSIDY OFFER

OTHERS,

|| COV01. Name of main respondent:

Household member number : L——I

CP. INTERVIEWER’S NOTES

CP01  WHAT WAS THE LANGUAGE USED IN THE ENTIRE/MOST OF THE INTERVIEW? | 1. INDONESIAN 5. MADURESE 9. GORONTALO
2. BETAWI 6. SASAK 10. BUGIS
3. SUNDANESE 7. MANDARIN 11. MAKASSARESE
4. JAVANESE 8. MANADONESE 12. ACEH
13. MELAYU
14. BATAK
95. LAINNYA,
CP02  WERE THERE ANY OTHER LANGUAGES USED? 1. YES, L, (SELECTION CODE THE SAME AS
CP01)
3. NO
CP03  WHO ELSE (ANOTHER PERSON) OTHER THAN THE RESPONDENT WAS A. NONE D. CHILD <5YEARSOLD
PRESENT DURING THE INTERVIEW? B.  HUSBAND/WIFE E. ADULT, ART
C. CHILD=5YEARS OLD F. ADULT, NOT ART
CP04 HOW WOULD THE ENUMERATOR EVALUATE THE APPROPRIATENESS OF THE | 1. VERY GOOD 4. POOR
ANSWERS OF RESPONDENT? 2 GOOD 5. VERY POOR
3. ADEQUATE
CP05 HOW WOULD THE ENUMERATOR EVALUATE THE SERIOUSNESS OF THE 1. VERY GOOD 4. POOR
RESPONDENT? 2. GOOD 5. VERY POOR
3. ADEQUATE
CP06  WAS/WERE THERE ANY SUGGESTION(S) TO IMPROVE THE PREMIUM
SUBSIDY OFFERING PROCESS OF THE JKN BPJS KESEHATAN PROGRAM
BASED ON THE VISIT CONDUCTED?
CP07  WHICH QUESTIONS MADE IT DIFFICULT, EMBARASSING OR CONFUSING FOR
THE RESPONDENT TO ANSWER? (WRITE DOWN THE SECTION AND
QUESTIONS'’ NOs)
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SECTION

QUESTION NO.

INTERVIEWER’S REMARKS

FAMILY CODE: L—L—1 |
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