Exploring why most people living in Armenia

do not purchase healthcare coverage via private health insurance

Master of Public Health Integrating Experience Project
Research Grant Proposal Framework:
by

Grigor Khatcherian, MPH (c)

Advising Team:
Varduhi Petrosyan, MS, PhD

Adam Atherly, MA, PhD

AMERICAN UNIVERSITY OF ARMENIA

Gerald and Patricia Turpanjian College of Health Sciences



Table of Contents

ACKNOWIBAGIMENT: ...ttt b bt b et nn e Y
LiSt OF ADDIEVIATIONS: ....ecuiiieec et bbb v
Y 0151 = (ot SRR vi
YO Lo ol ol Y [ USSR 1
BaACKGIOUNG: ... bbbttt r et bbb 1
Financial RISK PrOTECTION .......ocuiiiiiiiiiiiee et 1
Potential reasons for not having healthcare COVerage...........ccccoooiiiiiiiicicnec e 3
N 01T T T USSR RP PP PRURPRN 4
Why is private healthcare insurance Important? ... 5
IMIBENOOS: ... bbbt bbb Rttt na bbb nreere s 6
Y0 [0 )V B =T T | o RO TT TS T PP TP PR URRO 6
Y (00 VA =0T 01U £ o] o TSSOSO 7
Sampling and PartiCIPANT: .........c.oiiiiiiiee e 7
(D= - W O] | [T o] o USRS PRPRPRPRS 10
STUAY VarTADIES: ... s 11
STUAY INSTFUMENT: ..ottt e et e st e e e re e sbe e b e e raesteeteeneenras 11
Data Management and ANGIYSIS: ........ccuiiriiieie e 12
oo ISy (o= I O] (ot o OSSPSR 13
[ YTt | @0 g To=] o USSR 13
R (=] =T 00T SRS UPRPROPRPRN 15
Table 1: Study Variables............o s 20
Table 2: StUdY TIMEIINE ......c.ooi e nre e 22
Table 3: STUAY BUAGEL. ...t 23
APPeNdiX 1: JOUNAI FOIM ... re e 24
Appendix 2: Questionnaire (ENGIISN) ... 25
AppendiX 3: SCHPt (ENGHISN) ...c.viiiice e s 33
Appendix 4: Consent FOrm (ENglish) ........cooiiiiiiie s 34
Appendix 5: QuestionNaire (ArMENIAN) .......cciviiieiie e areas 35
ApPeNndix 6: SCHPt (AFTMENTAN) ....oveitiiiiteiieiee ettt et bbb enes 46
Appendix 7: Consent FOrm (ArMENIAN) .......cciiiiiieiieeiee et naeesnnas 47
Appendix 8: QUESTIONNAITE (RUSSIAN) ......cc.uiiiiiieieiieiiesie sttt 49



Appendix 9: Script (Russian)
Appendix 10: Consent Form

(RUSSIAN) 1.ttt e e e



Acknowledgment:

I would first like to thank God and our saver Jesus for giving me the will and energy to complete
this program. Thank You! I want to thank my father, mother, and two sisters for always
supporting me in every way possible. Thank You! I want to thank my cousin Krikor Khatcherian
for encouraging me to apply for this program and always supporting me. Thank You! | would
also like to thank my girlfriend, Anahit Tashchyan, for her love and support. Thank You!

Most importantly, | express my deepest gratitude to my advisors, Dr. Varduhi Petrosyan and Dr.
Adam Atherly, for their guidance, support, and encouragement. True professionals and great
people. Thank You!

I would also like to extend my appreciation to the entire faculty and staff of the AUA Turpanjian
College of Health Sciences. Thank You! You guys are Awesome!

Dr. Varduhi Petrosyan, our dean, for pushing me to do my best. Thank You!

Dr. Tsovinar Harutyunyan for her constructive feedback. Thank You!

For her love of Armenia, Dr. Anya Agopian (my fellow Armenian-American-Californian) left
the United States of America to come to Armenia and teach us public health. True patriot. We

are lucky to have you here. Thank you!

Arman, Mylesh, Sona and other classmates, long nights, a lot of group work, and a lot of support
to each other. Good Luck in life and wish you all the best. Thank You!



List of Abbreviations:

AMD

BBP

FRP

GDP

LMICs

UHC

USA

WHO

Armenian Dram

Basic Benefit Package

Financial Risk Protection

Gross Domestic Product

Low- and Middle-Income Countries
Universal Health Coverage

United States of America

World Health Organization



Abstract:

Background: Financial Risk Protection (FRP) in the healthcare setting is the capability of
individuals to access and pay for healthcare services without facing significant financial
hardship. In the Republic of Armenia, only ~3.5% of the population purchases private healthcare
insurance, and most citizens and residents choose to stay non-insured and not have healthcare
coverage. The reasons for the lack of healthcare coverage are complex. There are country-level
factors contributing to the lack of healthcare coverage. For example, limited resources,
fragmented healthcare systems, political factors, societal factors, and lack of prioritization by
governmental officials are reasons for not having healthcare coverage. Armenia spent on health
14.1% from the public sector, 85.1% from the private sector, and 0.8% from the rest of the
world, resulting in very high out-of-pocket expenses. The Republic of Armenia does not have
universal healthcare for its citizens or residents. The majority of healthcare services in Armenia
are paid out-of-pocket, and the cost can be a burden for many low-income individuals. Private
healthcare insurance is one way to get pre-paid coverage, especially when there is no universal
government-provided healthcare coverage for all its citizens and residents, as is the case in the
Republic of Armenia.

Specific Aims: The proposed research study aim is to explore why most people living in
Armenia do not purchase healthcare coverage via private health insurance.

Instruments: The instrument from The Kaiser Family Foundation Health Insurance Survey and
will be adjusted to meet Armenia’s healthcare and research study conditions.

Methods: The proposed study design is a cross-sectional self-administrated survey and will be a
paper-based survey.

Sample Size and Study Setting: The target sample size is to reach 399 individuals. The
proposed study will use a stratified random sampling method to recruit participants. The sample
will be divided proportionally into Marz (regions) and the city of Yerevan. The participants must
be citizens or residents of the Republic of Armenia living in Yerevan or one of the 10 Marz
(regions), 18 years of age and older, and without healthcare coverage. The location will be in the
prominent city of each Marz (region). The interview will take in the city/town public squares.
Timeframe: The research study timeline is three months long. The first month will cover
preparation and collecting material, the second month will cover participant recruitment and data
collection, and the third month will cover data analysis and final report preparation.

Budget: The overall budget required to conduct this research study is 4,110,750.00 AMD.

Vi



Specific Aims:

The aim of the proposed study is to explore why most people living in Armenia do not
purchase healthcare coverage via private health insurance: to find out more about why only
~3.5% of the population buys private healthcare insurance and why the vast majority of citizens
of the Republic of Armenia choose to stay non-insured and not have healthcare coverage. By
understanding the issues of low coverage rates in the Private Health Care Insurance system, the
government and/or private insurance companies can address these concerns to help improve and

change the current system to increase the coverage rate.

Background:

Financial Risk Protection:

Financial Risk Protection (FRP) in the healthcare setting is the capability of individuals
to access and pay for healthcare services without facing significant financial hardship. (1) It
ensures that individuals do not have to choose between healthcare and other primary needs, such
as food or housing. It is an important public health issues particularly in low- and middle-
income countries (LMICs), where healthcare costs can be a significant financial burden on the
citizens. (1) According to the WHO, approximately 100 million people fall into poverty yearly
due to out-of-pocket healthcare expenses. (2) The existing literature indicates that individuals
without healthcare coverage face lack of financial risk protection, and this is a global

concern. For example, out-of-pocket healthcare expenditures in Armenia were at 85.1% of the



total health expenditures in 2017, and individuals may have to sell assets or borrow money to

pay for medical expenses. (3)

The WHO defines universal health coverage (UHC) as “all people have access to the full
range of quality health services they need, when and where they need them, without financial
hardship.” (4) UHC has been proposed and implemented in many high-income nations as a
solution for protection against financial risks for individuals without healthcare coverage. The
aims are to provide all individuals access to essential health services without causing financial
hardship and better health outcomes. (5) UHC can significantly decrease out-of-pocket
healthcare expenses and enhance financial risk protection for individuals. (6) However,
implementing UHC requires significant investments and political will, which may be challenging

in LMICs. (5)

Healthcare insurance/coverage is a system for financing medical expenditures using pre-
paid contributions or taxes paid into a common fund to pay for the full or portion of healthcare
services. The essential features of most healthcare insurance/coverage schemes are pre-payment
of premiums or taxes, pooling of funds, and eligibility for benefits based on contributions, based
on the individual's employment status. Healthcare insurance/coverage may apply to a limited or
comprehensive range of medical services and to a limited or expanded group of people.
Moreover, it may provide full or partial compensation for specific services' costs. (7) It is critical
for accessing healthcare services and protecting against financial risks, particularly in countries
where UHC is not feasible. Many individuals worldwide lack health care coverage, leading to
financial burdens and potential adverse health outcomes. There is a lack of protection against

financial risk for those individuals without healthcare coverage, which is a problem globally. (4)



The lack of health care coverage also affects preventive care, individuals without
healthcare insurance/coverage are also less likely to obtain preventive services and reasonable
routine care for chronic illnesses than those with healthcare insurance/coverage. (4) The lack of
financial risk protection for those who do not have healthcare coverage may lead to adverse
health outcomes for the individuals. Individuals that do not have healthcare coverage are more
likely to delay or forgo needed healthcare services, which may lead to a higher risk of
developing chronic conditions. (4) The lack of financial risk protection for individuals without

healthcare coverage can negatively impact their and the public’s health.

Potential reasons for not having healthcare coverage:

Reasons for the lack of healthcare coverage are complex. There are country level factors
contributing to lack of healthcare coverage. For example, limited resources, fragmented
healthcare systems, political factors, societal factors, and lack of prioritization by governmental
officials are reasons for not having healthcare coverage. (8,9) The literature reports on individual
level factors, including lack of financial resources, expensive insurance premiums, employer-
sponsored coverage, and lack of knowledge about importance of healthcare coverage. (9-11) The
primary barrier for individuals to have healthcare coverage is financial resources. In the United
States of America (USA), almost two-thirds of all uninsured individuals are members of lower-
income families (11). In the USA, a large portion of healthcare insurance/coverage is tied to
employment, and if individuals lose employment, they lose their healthcare coverage. Moreover,
individuals not employed or working in low-wage jobs may not have access to healthcare
coverage. (12) Additionally, healthcare coverage plans with high out-of-pocket and/or

deductibles costs lead individuals to withhold healthcare coverage altogether. (12, 13)



Overall, the lack of financial resources plays a significant role in healthcare coverage for
many individuals, and employment status or their employer not offering healthcare benefits can
also contribute to it. (11-14) Individuals may lack healthcare coverage due to a lack of
information about available plans and knowledge on the importance of healthcare coverage.
Many individuals do not understand the healthcare coverage options available to them, such as
government healthcare programs or private insurance plans. (12) Moreover, individuals may not
fully grasp and understand the benefits of healthcare coverage, leading them to forgo coverage
altogether. (13) The lack of information and understanding about healthcare coverage options
can be a major barrier to coverage for many individuals who are not well educated in the

healthcare system because of its complex nature. (14)

Armenia:

Armenia is an upper-middle-income country in the South Caucasus region with just under
3 million population. (15) Armenia gained independence in 1991 after the collapse of the Union
of Soviet Socialist Republics. Armenia’s GDP per capita was 4,966.51 USD in 2021. (16) In
2017, Armenia spent on health 14.1% from the public sector, 85.1% from the private sector, and
0.8% from rest of the world, resulting in very high out-of-pocket expenses. (17) The Republic of
Armenia does not have universal healthcare for its citizens or residents. (17,18) The majority of
healthcare services in Armenia are paid out-of-pocket, and the cost can be a burden for many
low-income individuals. (17,18) This can lead individuals to delay or not get healthcare services,
which can have significant health consequences. The lack of financial resources also plays a
critical role. Many Armenians work in the informal sector, where the employer does not provide
healthcare coverage. (17,18) The lack of financial resources is a major problem for many

individuals in Armenia to get healthcare coverage. Limited awareness of healthcare coverage



options could potentially be another reason why people in Armenia may lack healthcare

coverage.

An inadequate healthcare system can also be a major barrier to healthcare coverage for
many Armenians. The healthcare system in Armenia faces challenges related to a need for vital
resources, for example, medical supplies, equipment, and personnel. (19) This can result in

individuals being deterred from seeking healthcare services.

The Basic Benefits Package (BBP), paid by the state through the national budget,
provides universal access to emergency and primary health care, excluding most outpatient
healthcare needs. (20,21) The BBP funds only hospital care and expensive diagnostic services
for a small portion of the population, including some state employees, low-income families,
children under 18, and socially vulnerable groups. (20,21) Hence, the average citizen must
purchase healthcare insurance or pay out of pocket for most healthcare expenditures. Private
health insurance in Armenia is meager: only 3.5% of the population have this kind of coverage

as of 2022. (19)

Why is private healthcare insurance important?

Private healthcare insurance is one way to get a pre-paid coverage, especially when there
is no universal government-provided healthcare coverage for all its citizens and residents.
Healthcare coverage is essential to living a productive, secure, and healthy life. (22) Healthcare
coverage is essential for the individual's health and the public's well-being. Enrollment in
coverage reinforces the health and well-being of individuals. (22) Research has confirmed that

coverage enhances access to care; helps to improve health outcomes, including an individual's



sense of health and well-being; incentivizes the use of needed healthcare resources; and loosens

financial strain on individuals, families, and communities. (22)

Having coverage is vital to the overall healthcare system. The high rate of uninsured
individuals can burden the overall healthcare system. Individuals without insurance/coverage
may put off critical healthcare needs and rely more heavily on hospital emergency departments,
resulting in meager aid and high-cost treatment that could have been prevented or managed in a
lower-cost environment. Being uninsured also has profound financial implications for
individuals, communities, and the healthcare system. (4) Having coverage helps avoid adverse
effects. At the same time, the implications and potentially harmful consequences are more
significant for those uninsured for extended periods. Individuals who lack insurance anytime are

uninsured and at risk for adverse health effects. (4)
In similar situations, the private healthcare insurance could help to provide: (23)
« improved access to care
« appropriate healthcare utilization
« improved health outcomes for individuals, families, and communities.

Increasing participation in private healthcare insurance can contribute to citizens’ improved

coverage.
Methods:

Study Design:
The study design for this research grant proposal is a cross sectional self-administrated
survey. It will be a paper-based survey to prevent data loss in rural areas due to poor internet

connection.



Study Population:

The target population includes citizens or residents of the Republic of Armenia living in
Yerevan and all 10 Marz (regions), who are 18 years of age and older.
Inclusion criteria are:
1. Being 18 years and older

2. Being a citizen or resident of the Republic of Armenia.

Sampling and Participant:

The proposed study will use a stratified random sampling method to recruit participants.
The sample will be divided proportionally into Marz (regions) and the city of Yerevan. In
January 2022, according to a 2021 Census of Population, Households, and Dwellings conducted
by the National Statistical Service of the Republic of Armenia, the population of Armenia is
estimated to be around 2,944,000 of which 1,070,000 (36.3%) live in the capital city Yerevan,
Aragatsotn: 133,800 (4.5%), Ararat: 259,600 (8.8%), Armavir: 262,100 (8.9%), Gegharkunik:
210,100 (7.1%), Kotayk: 292,300 (9.9%), Lori: 238,900 (8.1%), Shirak: 237,700 (8.0%), Syunik:
137,200 (4.7%), Tavush: 121,100 (4.1%), and Vayots Dzor: 48,100 (1.6%). (24)

The city of Yerevan has 12 administrative districts; the estimated population is the
following; Kentron (Center) - 156,100 (14.6%), Ajapnyak - 133,900 (12.5%), Avan - 107,900
(10.1%), Arabkir - 121,400 (11.3%), Davtashen - 65,500 (6.1%), Erebuni - 120,400 (11.2%),
Malatia-Sebastia - 147,200 (13.8%), Kanaker-Zeytun - 121,200 (11.3%), Nor Nork - 122,800
(11.5%), Nork-Marash - 31,700 (3%), Shengavit - 67,200 (6.3%), and Nubarashen - 14,400

(1.3%). (24)



In the Republic of Armenia, citizens or residents under 18 are covered under the Basic
Benefit Package and are excluded from the study. According to the World Bank estimates, that
leaves us with an estimated 68% (1.97 million people) of the population to be 18 years and older.
(15) (17,18)

Due to the lack of data in the literature review about the number of individuals in Armenia who
have coverage by the government, our research team will take the most conservative approach in
sample size calculation and assume that the proportion of people without healthcare coverage is
50%—considering the type 1 error of 5% and a precision level of 5%.

To calculate a sample size for our cross-sectional survey, the one sample proportions formula

was used. (25)

Z? 4P(1-P)
12

N= 2

Z"2 1-a/2 = standard normal variate

o = type 1 error

d = precision level

P = expected proportion of variable in the population
Z=1.96"2

0=5%

d=5%

P=50%

[1.96°2 x 0.5 (1-0.5)] / [(0.05"2)] = 385



The total number of participants needed is 399 (arounded up for each marz and city of
Yerevan). Previous studies conducted in Yerevan, Armenia, show a response rate of 44.5%. In
order to reach the 399 individuals mark, we need to target 899 individuals. (26)

Participants will be selected by proportion to the size of their Marz (region) and Yerevan
proportion. Yerevan (36.3%) will have 326 participants, since Yerevan has 12 districts and each
district is different from each other, the survey particpants selection will be divided into
proportion to their population size, to have a more accurate representation. When considering
districts, we will need 326 from Yerevan at a minimum: Ajapnyak 35, Avan 28, Arabkir 32,
Davtashen 18, Erebuni 32, Kentron 42, Malatia- Sebastia 40, Nor Nork 34, Nork-Marash 10,
Nubarashen 4, Shengavit 18 and Kanaker-Zeytun 32.

We will recruit the following number of participants from marzs: Aragatsotn (4.5%) — 40,
Avrarat (8.8%) — 79, Armavir (8.9%) — 80, Gegharkunik (7.1%)— 64, Kotayk (9.9%) — 89, Lori
(8.1%) — 73, Shirak (8.0%) — 72, Syunik (4.7%) - 42, Tavush (4.1%) — 36, and VVayots Dzor
(1.6%) — 14.

The location will be in a prominent city of each Marz (region): Aragatsotn — Ashtarak,
Ararat — Artashat, Armavir — Armavir, Gegharkunik — Gavar, Kotayk — Abovyan, Lori —
Vanadzor, Shirak — Gyumri, Syunik — Goris, Tavush — ljevan, Vayots Dzor — Yeghegnadzor.
The interview will take place in the city/town public squares. A table and chairs will be set up.
Afterward, ask every fifth person passing by if they want to participate in the survey. Anyone
who meets the criteria may participate as long as they are registered in that Marz (region). In
Yerevan, Armenia, the locations are the following: Ajapnyak, Avan, Arabkir, Davtashen,
Erebuni, Kentron, Malatia- Sebastia, Nor Nork, Nork-Marash, Nubarashen, Shengavit, and

Kanaker-Zeytun.



The mentioned sampling method has the following limitations: it will not give
opportunity to those participants who are not walking for different reasons and will not target
people from rural areas. Hence, the sample might not be fully representative of the Armenian

population.

Data Collection:

To collect individual participant data, maintain privacy, and ensure the confidentiality of
the participants, each participant will be assigned a unique number. No name or personal
identifying information will be collected. Each participant will be given a 3-letter code, which
will be from the Marz (region) they are from, followed by a 3-digit ID number. Based on the
following: (X = number)

Yerevan — EVN-XXX
Aragatsotn — ARG-XXX
Ararat — ART-XXX
Armavir — AMV-XXX
Gegharkunik — GGK-XXX
Kotayk — KOT-XXX

Lori — LOR-XXX

Shirak — SHK-XXX
Syunik — SYN-XXX
Tavush — TAV-XXX

Vayots Dzor — VAD-XXX

10



Study Variables:

The study will determine the factors associated with people’s decision not to purchase
private healthcare insurance by comparing the results from demographics, current health status,
financial, and health care insurance sections of the questionnaire. The independent variables are
the socio-demographic factors: residential area, age, gender, marital status, level of education,
employment status, socioeconomic status, and household size. The outcome variables will be:
having health insurance coverage vs. not having (a dichotomous variable). We will also have a
separate question on potential reasons for not purchasing coverage with answer options: health
status, financial, no medical need, preference for self-treatment and other. Also, compare the
marz (regions) and the city of Yerevan to see similarities or differences in factors for not

purchasing healthcare insurance.

Study Instrument:

The instrument will be a survey questionnaire (Appendix 2). The questions were taken
from The Kaiser Family Foundation Health Insurance Survey and adjusted to meet Armenia’s
healthcare conditions and the research study conditions. (27) It focuses on four main sections;
Demographics, Current Health Status, Financial, and Health Care Insurance. The questionnaire
contains 35 questions. The questionnaire will be available in Armenian, English, and Russian.

The research team will conduct a pre-test of the draft questionnaire with a few
participants. It will be self-administered tests of the draft questionnaire. Afterward, a well-
rounded review of the draft questionnaire will provide the research team with more actionable

evidence for making updates and changes to the survey instrument.

11



Data Management and Analysis:

Data Management

The collected paper-based questionnaires will be stored in a locked filing cabin. Only the
team leader can access the locked filing cabin with a key. At the end of each day of surveying,
all survey questionnaires completed will be put in the locked filling cabin for safe storage. Once
all survey questionnaires are completed, the research team will enter the data into the software.
To maintain the data quality and accuracy, the collected data will be verified for completion by
the research team. Moreover, the lead coordinator will assign two different staffers to conduct a
double data entry, then the two databases will be merged to identify and correct potential
mistakes. This method will help dramatically with the collected data to ensure reliability and
accuracy.

Once the data is placed into the software, only the research team will have access to it.
The data will be backed-up on three encrypted devices: a hard drive, a USB drive, and the lead
researcher's computer, all password-protected. A journal form will also be maintained throughout
the survey to track the progress (Appendix 1), which will also be placed in the locked cabin. The
locked filing cabin will also store all devices and sensitive materials. All information will be
saved for five years and then destroyed.
Data Analysis

The research team will use the Statistical Package for Social Sciences (SPSS) software
for the data analysis. The research team will analyze the survey's four sections: Demographics,
Current Health Status, Financial, and Health Care Insurance separately. Categorical variables and
dichotomous variables will be described through proportions and frequencies. The dependent

variables are categorical and dichotomous, and the independent variables are categorical. Then

12



multiple regression model will be used to analyze if there is an association between the outcome
variable of not having a private insurance coverage and socio-demographic variables. Multiple
regression will indicate statistically significant (p-value < 0.05) associations between dependent
and independent variables. The 95% level of confidence intervals and p-values will be
calculated. The multivariable regression model will allow examining the adjusted association

between them.

Logistical Considerations:
Implementation

The study will take up to three months to complete. The estimated start date will be in
August 2023. After receiving IRB approval, the pre-testing will start. Then, the research team
will start the field work throughout Armenia. Once all data are collected, the data will be

analyzed, and a final report will be written.
Personnel

The research team will include a project coordinator and two staff researchers. The
project coordinator's role will be to supervise the entire research project, including writing the

final report. The two staffers' role will be to assist the project coordinator.
Timeline:

The timeframe for this study is 3 months. Pleas see Table 2 for more details.

Budget:

The budgeted amount for this study is estimated to be around 4,155,750.00 AMD. Please

see Table 3 for more detailed information.
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Ethical Considerations:

The thesis project follows a Research Grant Proposal Framework. The study protocols at
this stage comply with the requirements of the AUA IRB; however, if the research team was to
get funding to implement the proposed project, must reapply for an IRB review and approval

with all the updated protocols.
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Table 1: Study Variables

Variable

Type

Dependent

Having or not having healthcare coverage through
private insurance

Dichotomous

Independent

Location Categorical
Age Continuous
Gender Dichotomous
Marital Status Categorical
Level of Education Ordinal
Employment Status Categorical
Socioeconomic Status Ordinal
Individual monthly income level
Household Size Numeric
Health Status \

Health status in general Categorical

Requires frequent medical care

Dichotomous

Require medical advice

Dichotomous

Visit a doctor

Dichotomous

Skipped a recommended medical test or
treatment

Dichotomous

Postponed medical care

Dichotomous

Financial \

Problems paying medical bills

Dichotomous

Change life style in order to pay medical bills

Dichotomous

Monthly out-of-pocket healthcare costs

Categorical

Pay for your health care costs

Categorical
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Health Care

Insurance
Reason you do not currently have Health Care Categorical
Insurance
Uninsured period of time Categorical

Tried to buy health care insurance

Dichotomous

insurance

Reason of not being able to buy Health Care Categorical
Insurance

Rate the current health care insurance policy Categorical
Most important factor for you to buy health care Categorical

More comprehensive or
less comprehensive

Dichotomous

How much you can pay per month for health care
insurance premiums

Categorical

Most important reason to have health insurance

Dichotomous

Plan that did not pay for Routine check-ups but
covered everything else

Dichotomous

Plan that did not pay for Visits to a medical
specialist but covered everything else

Dichotomous

Plan that did not pay for Hospitalization but
covered everything else

Dichotomous

Plan that did not pay for Preventive Care but
covered everything else

Dichotomous

Most important to you if you were going to buying | Categorical

health care insurance plan

Importance level | Low monthly premium Categorical
Having full coverage for Categorical
preventive care
Wide range of benefits Categorical
Plan that offers a wide choice Categorical
of doctors and hospitals

Shopping for a Doctor visit co-pay Categorical

health care

insurance policy,

what would be

the AMD amount
Deductible Categorical
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Table 2: Study Timeline

18t Month | 2" Month | 3" Month
Preparation X
Participant Recruitment X
Data Collection X
Data Analysis X
Final Report Preparation X
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Table 3: Study Budget

Cost Unit Cost (AMD) Number Total (AMD)
Personnel Cost
Research coordinator 500,000.00 3 Months 1,500,000.00
Interviewer, analyst 1 200,000.00 3 Months 600,000.00
Interviewer, analyst 2 200,000.00 3 Months 600,000.00
Subtotal 2,700,000.00
Operational
Interview Guide 20.00 4,000 pages 80,000.00
printing costs
Consent Form 20.00 1,000 pages 20,000.00
printing costs
Table 50,000.00 1 50,000.00
Chairs 15,000.00 4 60,000.00
Subtotal 165,000.000
Travel costs 150,000.00 1 150,000.00
Accommodation 30,000.00 30 Days 900,000.00
costs (including
meals)
Subtotal 3,915,000.00
Unforeseen costs 195,750.00
(5% of the total
expenses)
Total 4,155,750.00
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Appendix 1: Journal Form

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board
Journal Form

Exploring why most people living in Armenia do not purchase healthcare coverage via private
health insurance
Participant ID | Location Issue Comment Code

1- Completed survey
2- Stop the survey in progress: Incomplete and refused to continue
3- Stop the survey in progress: Incomplete and scheduled to continue

4- Refused to participate in the survey (ask why and place the reason in the comment box)
5- Not eligible
6- Other
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Appendix 2: Questionnaire (English)
Questionnaire
Exploring why most people living in Armenia do not purchase healthcare coverage via private
health insurance

Please circle your answer.

Demographic and General Question

1. Gender
1. Male
2. Female
8) Don't know
9) Refused
2. What was your age at your last birthday?
1.
8) Don't know
9) Refused
3. What is your marital status?
1. Married
2. Living with a partner
3. Widowed
4. Divorced
5. Separated
6. Never married
8) Don't know
9) Refused

4. What is the highest level of education you have received?
Less than high school
High school graduate or equivalent
Some college but no degree
College graduate
Postgraduate
Don't know
9) Refused
5. What is your currently employment status?
Full-time worker
Part-time worker
Retired
Unemployed
Student
Homemaker
Self-employed
Don't know
Refused

QO O WN

LxxNourwNE

N N
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6. Including yourself, how many family members, counting adults and children, are living in this
home? Please include anyone who is temporarily in the hospital, or away at school.
1
2
3
4
5
6. More (specify)
8) Don't know
9) Refused
7. In your household, how many are persons under 18 years of age?
None
1
2
3
4
. 5 or more
8) Don't know
9) Refused
8. In 2022, what was your total monthly household income? (in Armenian Dram AMD)
Under 50,000
50,001 to 100,000
100,001 to 200,000
200,001 to 300,000
300,001 to 400,000
400,001 to 500,000
. 500,001 to more
) Don't know
) Refused

ogakrwdE ko

LN~ E

Current Health Status

9. How would you describe your own health status, in general?

1. Excellent
2. Very good
3. Good

4, Fair

5. Poor

8) Don't know
9) Refused

10. Do you currently have an ongoing or a serious health problem that requires frequent medical
care, for example, regular doctor visits, or daily medications?

1. Yes

2. No
8) Don't know
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9) Refused
11. Do you have a regular place to go when you are sick or want medical advice?

1. Yes
2. No
8) Don't know
9) Refused
12. In the last 12 months, did you visit a doctor?
1. Yes
2. No
8) Don’t know
9) Refused

13. In the last 12 months, have you (or another family member living in your household) skipped
a recommended medical test, treatment, or medication?

1. Yes (go to Q13.1)

2. No (go to Q14)

8) Don't know

9) Refused
13.1. What was the main reason that you (or another family member in your household) did not
get the needed care?

1. Cost

2. Some other reason
8) Don’t know

9) Refused

13.2. What type of medical care was it that you (or another family member in your household)
needed but did not get?
Dental / Vision
Routine and preventive care
IlIness/injury
Specialist
Surgical
Lab/testing
. Physical therapy
8) Don't know
9) Refused
14. In the last 12 months, have you (or another family member in your household) ever put off or
postponed medical care you needed but you could not afford?
1. Yes (go to Q14.1)
2. No (go to Q15)
8) Don’t know
9) Refused
14.1. Did your (or another family member’s in your household) condition get worse because of
postponed getting health care?

Noook~wbdPE

1. Condition got worse
2. Did not get worse
8) Don’t know

9) Refused
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14.2. Did you (or another family member in your household) eventually get the health care
needed?

1. Yes

2. No

8) Don’t know

9) Refused
Financial

15. In the last 12 months, did you (or another family member in your household) have any
problems paying medical bills?

1. Yes (go to Q15.1)

2. No (go to Q16)

8) Don’t know

9) Refused
15.1. How much of an impact have these bills had on you (or another family member in your
household)?

1. Major impact

2. Minor impact

3. No impact

8) Don’t know

9) Refused
16. In the last 12 months, have you had to change your way of life significantly in order to pay
medical bills?

1. Yes

2. No

8) Don’t know
9) Refused

17. In the last 12 months, approximately how much did you pay out-of-pocket for healthcare
costs? (in Armenian Dram AMD)
1. 0
2. Specify the amount
8) Don't know
9) Refused
18. How difficult is it for you (and your family) to pay for your health care costs?
1. Very difficult
2. Somewhat difficult
3. Not too difficult
4. Not at all difficult
8) Don't know
9) Refused

Health Care Insurance

19. Are you now covered by any form of health insurance or health plan?
1. Yes (go to Q 20)

28



2. No (go to Q22)
8) Don’t know

9) Refused
20. What kind of health insurance/health plan do you have?
1. Basic Benefit Package for surgeries
2. Social Package via private insurance
3. Employer based insurance via private insurance
4. Individual coverage via private insurance
8) Don’t know
9) Refused
21. How long have you been uninsured?
1. Less 6 months

2. 7 months — 12 months
3. 1 year — 2 years

4. 2 years or more

5. Always been uninsured
8) Don't know

9) Refused

22. Which of the following reasons best describes the reason you do not currently have health
care insurance or health plan?

1. | have a pre-existing condition

2 It is too expensive

3 | don’t think | need it

4. | don’t know how to buy health care insurance

5. Because of my Age

6. Unemployed

8) Don't know

9) Refused
23. Have you tried to buy health care insurance on your own?
1. Yes
2. No
8) Don't know
9) Refused

24. Based on whatever knowledge or information you know how; would you rate the current
private health care insurance being sold in Armenia?

1. ‘A’ for excellent
2. ‘B’ for good

3. ‘C’ for average
4, ‘D’ for poor

5. ‘F’ for failing

8) Don't know

9) Refused

25. What would be the most important factor for you to buy health care insurance (choose three
most important factors)?

1. Low premium

2. Low co-pays
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3. Low deductible
4. Low out-of-pocket cost
5 Hospital coverage

6. Choice of doctors or being able to see my own doctor
8) Don't know
9) Refused

26. If you had to choose between having more comprehensive health insurance benefits and
higher cost, or less comprehensive health insurance benefits and lower cost, which would you
choose?

1. More comprehensive health insurance benefits and higher cost
2. Less comprehensive health insurance benefits and lower cost
8) Don't know

9) Refused

27. How much do you think you can pay per month for health care insurance premiums? (in
Armenian Dram AMD)
0
1 to 3,000
3,001 to 6,000
6,001 to 9,000
9,001 to 12,000
12,001 to 15,000
. 15,001 and up
8) Don't know
9) Refused
28. Which one of the following do you think is the MOST important reason to have health
insurance?
1. To pay for everyday health care expenses
2. To protect against high medical bills
3. To stay healthy
8) Don't know
9) Refused
29. If you had a health care insurance plan that did not pay for Routine check-ups but covered
everything else, how would you feel?
1. Well protected

Noook~whPE

2. Vulnerable
8) Don't know
9) Refused

30. If you had a health care insurance plan that did not pay for Visits to a medical specialist but
covered everything else, how would you feel?
1. Well protected

2. Vulnerable
8) Don't know
9) Refused

31. If you had a health care insurance plan that did not pay for Hospitalization but covered
everything else, how would you feel?
1. Well protected
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2. Vulnerable

8) Don't know

9) Refused
32. If you had a health care insurance plan that did not pay for Preventive care but covered
everything else, how would you feel?

1. Well protected

2. Vulnerable
8) Don't know
9) Refused

33. Rate the importance level to you if you were going to buy health care insurance plan?
33.1) having a low monthly premium
1. Very important

2. Somewhat important
3. Not too important

4. Not at all important
8) Don't know

9) Refused

33.2) having full coverage for preventive care
1. Very important

2. Somewhat important
3. Not too important

4. Not at all important
8) Don't know

9) Refused

33.3) having a wide range of benefits
1. Very important

2. Somewhat important
3. Not too important

4. Not at all important
8) Don't know

9) Refused

33.4) having a plan that offers a wide choice of doctors and hospitals
1. Very important

2. Somewhat important
3. Not too important

4. Not at all important
8) Don't know

9) Refused

34. Which ONE of the following features is MOST important to you if you were going to buy
health care insurance plan?

Having a low monthly premium

Having preventive care coverage

Having a low annual deductible

Having a wide range of benefits

Having a plan that offers a wide choice of doctors and hospitals

All are important

o E
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7. None are important
8) Don't know
9) Refused
35. If you were shopping for a health care insurance policy, what would be the highest Armenian
Dram (AMD) amount you would consider for each of the following?
35.1) doctor visit co-pay
0
1 to 3,000
3,001 to 6,000
6,001 to 9,000
9,001 to 12,000
12,001 to 15,000
. 15,001 and up
8) Don't know
9) Refused
35.2) deductible
0
1 to0 5,000
5,001 to 10,000
10,001 to 15,000
15,001 to 20,000
20,001 to 25,000
25,001 and up
Don't know
Refused

NookrwnpE

LxxNourwNE

N N

Thank You for your participation
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Appendix 3: Script (English)
American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1

Exploring why most people living in Armenia do not purchase healthcare coverage via private
health insurance

Hello, My name is . We are conducting a survey with the aim to Determine the
reasons/factors why people in Armenia do not buy Private Health Care Insurance.

I will ask you questions related to Private Health Care Insurance here in , Armenia.
However, to see if you are eligible to take part in this survey, | would like to know:
1. Are you 18 years or older?

2. Are you a citizen or a lawful resident of the Republic of Armenia?

If you answer questions 1 and 2 Yes
Then you may conduct survey.
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Appendix 4: Consent Form (English)
American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1
Consent Form for Participants

Exploring why most people living in Armenia do not purchase healthcare coverage via private
health insurance

Hello, my name is . We are conducting a survey with the aim of understanding the
Determination reasons/factors why people do not buy Private Health Care Insurance in the
Republic of Armenia. The survey results will be helpful in improving the policies regarding
Private Health Insurance among citizens and lawful residents in Armenia.

The survey is being conducted among 899 people from all Marz in the Republic of Armenia and
will be conducted in one of the three main languages Armenian, English, and Russian: whichever
you choose. | invite you to participate in this survey as you have met the two preconditions. Your
participation and opinion are essential for our study. This is a one-time interview with no plans
for further follow-up studies. The interview will take approximately 25 minutes. During the
interview, | will ask you questions related to Private Health Insurance, as well as a few questions
regarding your mood in general about this topic.

Your participation in this study is voluntary. There are no consequences if you refuse to
participate. You may refuse to answer any of the questions or can stop the interview at any time.
Your participation or withdrawal from the study will not have any impact on you. There is no
financial compensation or other personal benefits from participating in the research, and there are
no known risks to you resulting from your participation in the study. The information you
provide will result in a better understanding of the issues addressed in the research and help in
making better decisions in the future. All the information provided by you will stay confidential
and will be used only for research purposes. Only the study team will have access to the provided
information, and only the summary of the data from all surveys will be presented in the final
report. No identifiable information will be collected for this study.

If you have any questions regarding this study, you can contact Dr.Varduhi Petrosyan, the
Principal Investigator of this study and the Dean of the Turpanjian College of Health Science of
the American University of Armenia, at +374-60 (612592). If you feel you have not been treated
fairly or think you have been hurt by joining the study, you should contact Ms. Varduhi
Hayrumyan, the Human Participant Protections Administrator of the Institutional Review Board
of the American University of Armenia, at 374-60 (612561).

Do you agree to participate in this survey?
Thank You
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Appendix 5: Questionnaire (Armenian)
Zupgupkpp

buynt Zujwunwinid wypnn dwupguig Uks dwup sh gunid wnnnonipjut
wywhnjugpnipintt dwubwynp wmywhnjugpulju puljkpnipniutphg

dnnnyppuqpuljui b punhwunip hwpgtp
1.Ukn

1. Upwuljut

2. hquljut

8) 2ghwntu
9)zpwdwupyty

2. Lwth” nupkluh qupdwp dkp Yhpeht shimyub opp:

1.
8)2qhwnku
9)zpwdwupyty

3. bisyhuh’t takp plinmtbub jupgquigh&ulp:

1.Uuntutimugud

2. Uynnmud Ed qnigpuljtipng htwn
3. Ujph

4. Udntubwniddwsd

5. Uhuwjuuwly

6. Gpplip swuniutimgud
8)2qhwntu

9) Zpudwpyty

4. N"ph k dkp unugus wikbwpupap Yppuljub duljupyulp:

1. Uytih phy, pwh wijwg nujpngp
2. Ujwgq nupngh spowtwnjupn jud hwdwpdbp

3. Uhohtt dwutimughnuwljuitt

4. zudwjuupuith ppowtiwupn
5. zkw nhuyndwht

8)2qhwntd
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9) Zpwdwpyty
5. busujhuh o | akp thpluyhu wyhunwiipught jupqudhgwlyp:

1. Udpnne npnypny wpluwinng
2. Yku npnypny wpjuwnnn

3. [Fnowiljh wmugud

4. Anpdwuqniply

5. Muwlny

6. Stuyhtt ntnkunihh

7. buptwmqpunusé

8)2qhwntd

9) Zpudwpyty

6.Ukpunjur) hlipikpn dkq, piinwulthph pulth” winwd ki, hwodws Ukswhwuwlubph no
Eptjowttpp, wypnid wyu nwtp: unpnud Eup tbpunk] pninp tpwtg, ndpkp
dudwtwljuynpuytu qnuynid tu hhjuunuingnid jud nupngnid:

1.1
1.2
3.3
4.4
5.5
6.Uykhl (uoky)
8)2qhwntu
9)zpwdwupyty
7. Qtp punwbhpmd putth” dwpn fw dphbsh 18 nupkljwi:

1.0y np
2.1

3. 2

4. 3

5. 4

6. 5 jud wybkih
8) 2ghwntd

9) Zpudwpyby

8. 2022 pywljutht nppulnh E tnky dEp ptnnwtthph wduwljw pinhwinip Ejudninn:
(22 npundnd)

1. 50 000-hg gudp
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2.50 001-hg Uhizsk 100 000
3.100 001-hg Uhtsk 200 000
4.200 001-hg Uhtisk 300 000
5.300 001-hg Uhtisk 400 000
6.400 001-hg Uhtisk 500 000
7.500 001-hg wytkih

8) 2ghwnku

9) Zpudwpyty

Lkpluwjhu wpnpowljut Jhdwlyp

9.Ctunhwbimp wndwdp, hisyb u §pimpugptp dkp wpnnowljwl Jh&ulp:
1. @puqug
2. Cun Juy
3. Luy
4. Pujupup
5. 9wnn
8) 2ghwntd
9) Zpudwpyty

10. Fnip tbpluynidu nibk p pupniiululub ud nipe wnnnewlwl ulinhp, npp
wwhwbenid E hwgwhiulh pdoluljul ogintpinil, ophiuly’ julmbun]np
wyghknipniutp pdolh ud wdkuopyu nlinnpuyp:

1.Umn

2.0
8)2qhwntu
9)zpwdwupyty

11. dmip nibik'p Upinwljuil nkn, npunbin Jwpnn bp nhuby, bpp hhywbn bp Jud
pdojujutt junphpyuwnynipjut juphp niukp:

1.Umn

2.0

8)2qhwntd

9)Zpwdwpyty
12. 9kpohtt 12 mdhutukph pupwgpnid lll]gh]_hn]_ tp pdolh:

1.Umn
2.0

37



8)2qhwnku
9)zpwdwupyty

13.9kpohtt 12 wdhuttiph pupwugpnid nnip (Jud dtp ptnnwutthpnid wypnn ptnnwthph
Ukl wy whnud) pug pont | bp wnwewplyyng pdoljuljul hkinwgninmpentuikpp,
pnidnidp Jud nhnnpuypn:

1.Ujn (wtgkp 13.1 hwipght)
2.1y (wugkp 14-pn hwipght)
8)2qhwntu

9)zpwdwpyty

13.1. N°pl kp &bp (G dkp pnwtthph kY wy) whnudh) pdoljuljui ogintpyni
sunwbwnt hhdbtwjuwb yuwndwnp :

1.Undtpp

2.Pus-np wy] uwndwn
8)2qhwntd
9)zpwdwupyty

13.2. Pusyhup’ pdoljuljuils oglinipyut Yuphp mbhp nnip (qud dkp plinwlthph Ukl wyy
wlnud), puyg sutnwuguip:

1. Unndwwnninghw / inkunnnipntl

2. Unynpuwljut b jutjuwpgtjhs pntudp
3. Zhquunnipnit / Juwu]usp

4. Uuutwgbwnh wygknipniu

5. Yhpwpniduljuie

6. Lwpnpwuwnnp plunnwynpnid

7. Shqhnptpuyhw

8) 2ghwntd

9)zpwdwupyty

14. 9tpohtt 12 mdhutukph pupwgpnid nnip (Yud dtp pitnwthph Ukl wy) wnwd) Epplk
hhmm&qhoL tp wyt pdojuljuts oqguinipyniup, nptt mthpwdbtown kp, puyg skhp Jupnn Qkq
PN

1.Ujn (wtgtp 14.1 hmipght)
2.1y (wugkp 15-pn hwipght)
8)2qhwntd

9)zpwdwupyty
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14.1 2bp (G &bp pnwtthph kY wy winwdh) Jh&ulp Junugh | k
wnnnowywhwljub ppbtuwdph htlnwdquut yungdwnny:

1.9hfuljp Junwgh) L
2. 2h Juwnwugly

8) 2ghwnku
9)zpwdwupyty

14.2. dmp (Qud dbp plunwithph Ukl wy] whnud) b Jkpen unmgh ] bp withpudtown
wnnnowywhwljub Swnwjnipniup:

1.Umn

2.0

8) 2ghwntd

9) Zpmdwpyby

$hiwbuwljui hwpghp

15. dtpohtt 12 mdhutukph pupwgpnid nnip (Yud dtp pirnwthph Ukl wy) wnwd) nplik
Jutinhp mukgh 1 bp pdojuljwt Swjuubtpp J&wpknt hwpgnd:

1.Ujn (wtgtp 15.1 huipght)
2.00s (wugkp 16-pn huipght)
8)2qhwntu

9)zpwdwupyty

15.1. B’y wqnbgnipynih ki niibkghy wyn swiubpp Qtp (Qud 2bp plinwbihph dbl wyy
winuuh) ypu

1. UGS wqntgnipniu
2. Onpp wqplgnipnil
3. 15 Uh wqntignipinil
8) 2ghwntd

9) Zpudwpyby

16. dtpohtt 12 mdhutbph pupwgpnid nnip unhyjws hqhal tp qquhnpku thnjuly dkp
wypkjultpup, npytugh Jdwptp pdojuljub Swpubpp:

1.Umn
2.0
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8)2qhwnku
9)zpwdwupyty

17. dkpoht 12 wdhulibph plpwugpnid nppw’t kp Y&wpt) pdoljuljui ogintpyut hundwp
Akp ukthwwh Uhengubphg: (22 ngpudny )

1.0

2.Uplip swijuuws gnidwiph putiwlyp
8) 2ghwnku

9) Zpudwpyty

18. Nppw 't nduip k dkq (b dkp plnwlhph) hwdwp J&wpky Akp wennewuywhwljwi
dwuubpn:

1. Cwuwn ndqup

2. Nipnp ywthny ndijwp
3. [1s punn ndyjwp

4. Udkulht k) ndqup sk
8) 2ghwntd

9) Zpudwpyty

Unnnonipjut wywhnjuqpnipinit

19. dmp uydu wuyywhnyugpyu’s kp nplik inkuwljh wennenpjwi wyywhnyugpnipyub
Jud wnnnowwwhwlwu dpwugph Ynnuhg:

1.Ujn (wtgtp 20-pnp hwipght)
2.00y (wugkp 22-pn hwipght)
8)2qhwntu

9)Zpudwpyty

20. busyhup” pdojuljul wyywhnjwgpnipni/wpnnowuyuhwlwb Spughp nibbp:

1.MEwn wuwnybtp yhpwhwnnmpniuutph hwdwp

2.Unghwjuluit thwpbp dwutwnp wywhnjugpntpjub dhongni

3. Qnpswnnih §nnuihg wpudwnpdnn wywhnjugpnipnit dwubw]np
wywhnjuqpnipjut vhongny

4. Uthunwljut swslnyp dwuiwdnp wuyywhnjugpnipjui dhengni]
8)2qhwntd

9)zpwdwupyty
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21. Nppw’t dudwbul) wuyywhnywugpws skp bnby:

1. 6 wmduhg wuljwu

2.7 wdhu - 12 mdhu

3. 1 mwph-2 mwuph

4. 2 nuph jud wykh

5. Bpplp wywhnjugpqus skl Enbky
8)2qhwnku

9)zpwdwupyty

22. Zkinlyw] wuin&wnikphg npl b judwgnijiu tupugpnid wl, np goip
ubkpyuynidu sniubp wnnpowyuwhwljut wywhnywugpnipni:

1. Bu mubd bwppwybu gnynipinit niitkgnn wnnpowljw jutinhp
2. Uyt swhwquitg putly k

3. 9td Jupénwd, np nu hd whwp

4. 9ghwntd, pt hsytu quk] wpnnonipjwt wmywhnywgnpnipni
5.hd Swiphph yuwngwnny

6. @npdwqnipl b

8) 2ghwntu

9) Zpudwpyty

23.0npdk | kp huplnipnyl gll] wennentpjwl wuywhnjwgpnipnii:

1.Umn

2.0

8) 29ghwntu

9) Zpudwpyty

24. Zpdin]tyny dkq hupnith gmiljugus ghinkjhpukph jud nhnbiunympyut Jpu’
hiswk u Yghwhwinbp Zujuwunwinud Unwewplnn tkplughu dwubuynp
wnnnonipjuwl wwwhnywugpnipniip:

1. « A » gbpuquitg
2. «B»quy

.« C» Uhohtt

.« D»Juun

.« F» Amlunqqul&
8)2qhwntd
9)zpwdwupyty

Ul s W
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25. N°pl k dkq hudwp wdkbwluplinp gnpéniip wennentpyuh wyywhnjwugpnipnih
qubkhu (pnpkp Epbp wdkttwlwplnp gnpéntutpp):

1.8wén wywhnjugpuydwp

2.8wép hwdwygwpubp

3.8wép twpbwlwy Jdwpnid

4. Ubkthwuljwt dhongubphg gudp dwhiubkp

5.Zpjuinpuinguyhtt Swsynyp

6. Bdholjukph ptnpnipnit jud ubkthwljwb pdhoyh nhubnt htwpwynpnipiniu
8)2qhwntu

9)zpwdwnyby

26. Gphk unhwyyws hubp punpk] wnnnonipjut wywhnjugpnipyut wykih
hwdwwwpthwl] wpnnunipniutbp b wykjh pupdp swpubp niubuwne, fud
wnnnonipjwl wywhnjugpnipjut wykih thnpp thwpkp b wdtjh gusdp swubkp
niikiym dholy, n’pp Ypinpkhp:

1. Unnnonipjut wywhnjugpnipjut wybjh hwdwywpthwl wpunnunipniuttp
b wyk h pupdp sSwpaukp

2. Unnnonipjut wmyywhnjuqpnipjut wybkjh thnpp thwpbpe b wykjh gusp
dwuukp

8) 2ghwntd

9) Zpudwpyty

27. b’y bip Yupsnud, mduwlwh nppwt Jwpny bp J&wpk] wennentpyub
wwywhnjugpuydupttph hwdwp: (22 gpudng )

1.0

2. 1-hg 3000

3. 3001-hg 6000
4. 6001-hg 9000
5. 9001-hg 12000
6. 12001-hg 15000
7.15001 L wykih
8) 2ghwntd

9) Zpudwpyby

28. Zkwnljujukphg nop Ukl k Akp Jupshpny wpnnonipjut wmuyywhnyjuwugnpnipinih
ntubkuwnt wdkbwjuplnp yundwnp:

1. Unnnowywhnipjut wdkuopju swpuubpp 4dwpkip
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2. Pdouljmts pupdp ydwpubnhg wuownwwuykp
3. Unnno dtwp

8) 2ghwntd

9) Zpudwpyty

29. Bphk wnnnowywhwljuwt wywhnjugpnipjub hwpbep nitukuwhp, npp sydwuptp
wdktwdjuw Juiuwpgbihy unnignidubph hwdwp, puyg swsltp dhimugws wdkt his,
htswt u hqquushp:

1. Lud quonwyutws
2. Iungkih

8) 2ghwtd

9) Zpudwpyty

30. Ept nnip wnnpouywhwljub wywhnjugpmput hwpbkp ntitwhp, npp
sygwplp pdoljh uyghinipniiitbph hudwp, puyg Swshbp dhwgus wdki hiy, husyb u
Yqquuhp:

1. Lud quonwuwtwsd
2. Tungkih

8) 2ghwntu

9) Zpudwpyty

31. Gpt wnnpouywhwljut wywhnjwugpnipjut hwptkp nituktwghp, npp sydwpkp
hnuyhunwpugdui hundwp, puyg Swslbp thwgus wdkb his, husyk u qquyghp:

1. Lud quonwyuwtwsd
2. Tungkih

8) 2ghwntd

9) Zpudwpyty

32. Eph wnnnouwywhwljuwl wywhnjwugpnipjut hwupkp nituktwhp, npp sydwpkp
Juluupghihs poiddwi hwdwp, puyg sSwslbp thwgus wdkh hiy, husugb u Yqquyhp:

1. Luyd yuonyuiuyguwsd
2. Tungkph

8) 2ghwntd

9) Zpudwpyby

33. Quwhwink p dkq hwdwp Juplnpm pjut dujupgulyp, bpk wuwnpuunynud kp
quk] wnnnonipjut wywhnjuqpnipjub Spughn:
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33.1) Swép wduwljubt wywhnjugqpuygwp niittignn
1. Cwuun uplnp
2. Npny suthny Jupbinp
3. f1s pun Yuplinp
4. Udkuliht b Yuplnp sk
8) 2ghwnku
9) Zpudwpyty

33.2) Ywjuwipgkihs pniddwt hupdtp swsynyph wnjuynipjniup
1. Cwuwn uplnp
2. Nipny suthny Yuplnp
3. f1s own Yuplinp
4. Udkuliht b Yuplnp sk
8) 2ghwntu
9) Zpmdwpyby

33.3) Unnnowwywhwljwb swnwynipintutbph juyt oppwtiwl niuktwp
1. Cwuwn juplnp
2. Ipny suthny Juplnp
3. f1s own Yuplinp
4. Udkuliht b uplnp sk
8) 2ghwntd
9) Zpudwpyty

33.4) Quplp, npt wnwewnlnid k pdholutiph b hhwunwungutph juyu pnpnipiniu

1. Cwuwn juplnp

2. Ipny swthny Juplnp
3. 1y pun Yuplinp

4. Udkuliht b uplnp sk
8) 2ghwntd
9)zpwdwpyty

34. Unnpl pywupluws hmnlnipjniiubpnhg noph E dkq hwdwp wdkbwljuplnpp, tpk
wuwwnpuwunynid bp quk] wnnponipyut wywhnjugqpnipjut wyiwi:

1. Muktuw) guép wduwjuwb wywhnjugpuydwp

2. Yuijpwpghihy Swpwynipniiubph swolnyp niuktwp

3. Muktwy gwép mwpkjut twptwlwub Jdupnidutp

4. Ownwynipjniutbnh juyt oppwiwl) niikiwp

5. Rdhpljutiph b hhqwunwungubph juyt ptnnpnipnit ntubuwgp
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6. Fnnpp Juplnp
7. Ny UYp Juplnp sk
8) 2ghwntd
9)zpwdwupyty

35. Bph nnip qunidubp juwnwpkhp wpnnonipjut wywhnyjugpnipju dwubtwynp

thwptph hudwp, n’pp Yihukp wdkiwpupap gnudwpp, npp yunpuun Yjhukhp
J&wpk) htwnlbjwy nkwyptphg jnipupwisniph hwdwnp:

35.1) Rdolh wygh hwdwp hwdwddwp

1.0

2. 1-hg 3000

3. 3001-hg 6000

4. 6001-hg 9000

5.9001-hg 12000

6. 12001-hg 15000

7.15001 b wykh

8) 2ghwntd

9) Zpudwpyty

35.2) Lujutiwjut Jwpdwitt gnidwpp

1.0
2. 1-hg 5000
3. 5001-hg 10000
4.10001-hg 15000
5.15001-hg 20000
6.20001-hg 25000
7.25001 b wykh
8) 2ghwnbd
9) Zpwdwpyky

Cunphwjunipjnit dwubwlgnipjutt hwdwp
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Appendix 6: Script (Armenian)

Zuyuunwtth wdkphljjut hwdwjuwput
Fpthuidbwt wnnnowwywhwljwb ghnnipniutbph uljnynbtn
Ghunwhbnwgnunuljub Ephjuygh phy 1 hwtduwdnnny

Puguhujnbiny, pt husnt Zujuunwinid wypnn dwppjuig Uks dwup sh gunid
wnnnonipjul wywhnyjwugpnipni dwubtwynp wennonipjut wywhnjuqgpnipju

upgngny

Nnony,hd wunibt £ __: Ukup hupgnid Gup wmtglugunid

tyuwnwly niiktwny yupqk] yuwndwnubpp / gnpéntiubkpp, ph hugnt Zujwunwiunid
dwupnhl skt gunid dwuttwynp pdojujut wmyywhnjuwugpnipini: Gu dkq hupgkp juwd
dwuttwynp wpnnonipjut wywhnjugpnipjut hkn juydws
wjunbn’__Zujuunwbnd:

Ujuntwdtiwguhy, wupqbint hwdwp, pt wpynp nnip hpwuunt bp dwubiuljgh] wju
hupgdwup, tu jguuljwbwgh hdwbug:

1. Inip 18 mupbkljut tp,jud wykih:
2. Ynip Zuywuinwih Zubpuybnmpjut punupugh” tp, jud ophiwlwb phwljhs:

Bpt 1-ht b 2-p hwpgbpht yunwuppwind £ wyn
Jupnn kp wuglugut) hupgnudp
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Appendix 7: Consent Form (Armenian)

Zujuunuth wdkphljut hwdwjuwpui
Ppthwufbut wnnpouwwhwju ghwnnipniuutph Jupduput
Ghunnwhbnwugnuuljub kphuyh phy 1 hwtdtuwdnnny
Uwutwlhgutph pwbwynp hwdwduwyinipjub db

Pugwhwyinty, ph htynt Zujwunwinid wypnny dwppjutg ks dwup sh qgunid
wnnnonipjwl wywhnjwugpnipni’ dwubttwynp wnnnont pjut wywhnjugpnipjut

upgngny

Nnonyt, hd winttp _ k: Uklp hwpgmd kup wiguginud wupgbint
wuwndwnubpp/qnpénuubkpp, pk hynt dwpnhly sk gunud dwubwnp pdojuljut
wywhnjugpnipnit Zujuunwih Zutpuybnnipniunud, nph wpnyniupubpp
Juywuwnkh 22 punupwughubph b ophttwjut ptwhsutinh opowtinid dwutiuynp
wnnnonipjwl wwwhnjwugpnipjut punupwljuwinipju pupkjuddwnp:

Zupgnudh whglyugynud £ 899 phuljhstkph spowitinid’ Zujuwunmbh Zubpuuyinnipjui
popnp dwpgliphg b jubgugdh bpkp hhuwlub (kqnitkphg nplk dbyny huybpki,
wtq kpkt b pniubpkl, npp nonip Juwpupbnpbp: Zpuwghpmd Bl dkq dwubwuljghnt wyu
hwpgdwup, putth np pujuwpwupl) bp Epynt twpuwyuwydwie: Ep dwutwlgnipniup b
Jupshpp Juplnp £ dkp hblnwgnunnipjut hwdwp: Uw dEjuiqudju hwpgugpnyg
htwnwqu hbnnwgnunipnit sh twppwnbtuynud, hwpguqpnygp wnbknt £
Ununnwynpuybiu 25 pnyk: Zwupguqpnygh pupugpnid ku dkq hupgkp Juwd
wnnnontpjul twubwynp wmywhnjugpnipjut htn juwdws, husytu twlb vh puth
hwuipg wju ptduyh b punhwunip wndwdp dtp Jepwptkpdniuph epupbpyuy:

Qbp dwutwmljgnipiniutt wju hbnwgnunnipjuip judwynp k: Gpk hpudwpybp
dwutiuljgnipniihg, hbwnbwbpubp skt (huh: Swuljugws dudwiwly Jupnn Ep
hpwdwpybt] yuwunwupiwil) hwpgtiphg npbkt dkyht jud wjwpunt] hwpguqpnygp:
Nuunidtwuhpnipyutp dkp dwutwlgnipmniup jud gputhg hpwdwpdbp nplk Yepy
sh mqph dkq Ypu: Muntdbwuhpmipjubp dwubtwlghinig $httwmbuwmjut
thnuhunnnigmu fud wy] widbwlub ognun sjw, bt dkq hudwp hwyinth phuljbp shub
Juwyws htnnwgnunipjutp dtp dwubtwljgnipju htin: QEp mpudwunpus
wnbknkjuwnynipiniup foquh wykih juy hwujuwbwy ntuntdbwuhpnipyub ppwgpnid
pupdpugus punhputpp b joquh wykih dhown npnonidubp Juywugub] wyuquynd:
Qbp mpudwunpws nne nkntjuwnynipniup jutw qununih b jogumugnpsdyh dhwgh
hEwnwugnunuljut tyuwnwljubpny: Uhuwjt hbnwgnunuljut phdhtt hwuwubh Yihth
npudwunpjus nknkjuwnynipjutp, hul] ykpptwljut qtynygp jywpnitwlh dhuwyg
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pninp hwpgnudubiph nyjuwiiph wdthnihnudp: Uju ntumdtwuhpnipjut hwdwp
unyuwlwbwgunng nknwwnynipnit sh hwdupyh:

Gpt niutp npluk hupg wju htlnwgnunnipjut htn juyyws, punpnud Eup juy
hwunwwnt) wju hEnwgnuinipjut nEjudup b Zuywunwih wdkphljjut
hwdwjuwpwih Bphwtdbut wpnpouywhwljwb ghinnipniuttph dwljnintnh
nkljul, ngnljnnp Ywpynihh MEnpnuyutth hkwn +374-60 (612592) wju
hEnwjunuwhwdwpny: Gptk jupsénid kp, np wju hknwgnunipjut sppwtwljubpnid
2tq htwn &how skt Jupyby ud nplt Ypy Jhpudnply ki 2kq hwpguqpniyghtt
dwubwlgnipjut pupwugpnid, Inip Jupny bp juy hwunwnt] Zujuunwith
wdbphljjut hwdwjuwpwih ghnwhtnwgnunujuu tphljuh hwtduwdnnnyh
hwdwljupgnn dwpynihh Zwypnudjuth htin +374-60 (612561) wju
hEnwjunuwhwdwpny:

Zudwaw Ji bp twubulgh wju hwpgdwbp:

Cunphwljunipnit
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Appendix 8: Questionnaire (Russian)
AHKera
[Touemy OOJIBIIMHCTBO JIO/ICH, MPOKHUBAIOIIUX B APMEHHUH, HE 00paIalOTCs 32 MEAULIUHCKON
IIOMOUIBIO CTPAXOBAHUE OT YACTHBIX CTPAXOBBIX KOMITAHHUM.

Jlemorpaduyeckue u 0OIIHe BOPOCHI

1.ITon

1. Myxckon
2. Kenckuit
8) He 3naro
9)Otkazarbcst

2. CKoibKO BaM OBLIO B TIOCIICTHUN JI€Hb POXKICHUS?

1.
8)He 3nato
9)OrtkazaTbcst

3. KakoBo Bariie ceMelHO€E MOJI0KEHUE?

1. Xenar

2. XKuBy ¢ napTHepom

3. Boosa

4. Pa3BeneH

5. OguHOK

6. Huxorna He ObLI JKeHAT
8) He 3naro

9) Otka3zarbcs

4. Kaxoii caMblif BHICOKUI YpOBEHb 00pa30BaHUs BbI MOJIY4UIIU?

1. MeHnbliie, yeM cpeaHss mKoiaa

2. BeIlTyCKHUK CpeaHel MKOJIbl WX SKBUBAJICHT
3. HexoTtopslii kosmemk, HO 6€3 CTeneHn

4. BoITyCKHUK YHUBEPCUTETA

5. llpennurioMuas

8) He 3naro

9) Otka3zatbcs

5. KakoB Bal TeKyIIMii CTaTyc 3aHSITOCTH?

1.CoTpyaHUK Ha TTOJHBINA pabovuii 1eHB
2. CoTpyaHHK Ha HETIOJHBIN pabouuil 1eHb
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3. Ha nencuu

4. be3paboTHbIN
5. ITimoxo

6. Jlomoxo3siika
8) He 3naro

9) Otka3zarbcs

6. Bxurrouas Bac, CKOJIBKO WIEHOB CEMBH, B3POCIIBIX U IETEH, IPOKUBAET B 3TOM A0Me?
[Moxanyiicra, yKa)Xure Bcex, Jake TeX ,KTO BPeMEHHO HaXOIUTCS B OOJBHUIIE UITH B LIKOJIE.

1.1

1.2

3.3

4.4

5.5

6. bonbiie (ykaszartb)
8)He 3nato
9)OrtkazaTbcs

7. CKOJIBKO B Balllel ceMbe Jimi Mitaame 18 jier?

1. HuxTo

2.1

3.2

4.3

54

6. 5 unu 6onee
8)He 3Hato

9) Otka3zarbcs

8. KakoB Ob11 001TH# exxeMecsTUHbIN 10X0/ Barieil cembu B 2022 roay? (B
ApMsHCKUH 1paMm )

1./{o 50 000

2.0t 50 001 70 100 000
3.0t 100 001 mo0 200 000
4.0t 200 001 m0 300 000
5.0t 300 001 mo 400 000
6.0t 400 001 10 500 000
7.500 001 u 6omee

8) He 3naro

9) Otka3arbcs

TCKYH.ICC COCTOSIHUC 3J0POBbA

9.Kak ObI BBI B 11€7I0M OMKCATN COCTOSTHUE CBOETO 37I0POBbHS?
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1. ITpeBOCXOAHBIMI
2. O4deHb XOpPOLIO
3. Xopouuii

4. JloctatouHO

5. He ouenb

8)He 3nato

9) Otka3zarbcs

10. EcTb 1111 y Bac B HacTosilee BpeMsl IOCTOSIHHASL WIIM Cepbe3Has poliieMa co 3710pOBbEM,
KOTOpast TpeOyeT YaCcToro MEIUIIMHCKOTO YX0/1a, HaPHUMEp, PETYJISPHBIX MOCEIICHHH Bpada Wil
€KEIHEBHOT'O IpUEMa JIEKapCTB?

1.J1a

2.Het

8)He 3naro
9)Otkazarbcst

11. EcTh 1 y Bac MOCTOSTHHOE MECTO, KyJIa BBl MOKETE 00OpaTHThCS, KOT1a 00JIeeTe WK
HYXXJAeTeCh B MEUIIMHCKOIN KOHCYJIbTAlUN?

1.J1a

2.Het

8)He 3naro
9)Otkazarbcst

12. Tlocemanu 11 BbI Bpaya 3a nociensue 12 mecsues?

1.11a

2.Her

8)He 3naro
9)Otkazarbcst

13. 3a mocnennue 12 Mecs1eB NPOMycKaau JU Bbl (WM JPYTrol 4ieH CeMbH, POKHUBAIOLIUI B
BallleM JIOM€E) PEKOMEHI0BaHHbIE MEAUIIMHCKIE 00CIe0BAHNS, JICUEHUE TN METUKAMEHTHI?

1. [da (nepeiinute k Bompocy 13.1)
2. Her (nepeiinute k Bonpocy 14)
8)He 3naro

9)Otka3arbcst

13.1. Uto mociy>kuino OCHOBOM MPUYUHOM TOTO, YTO BBI (MJIM JPYroi WieH Balllei ceMbH ) He
MTOJTYYHJIM METUIIMHCKYIO ITOMOIIb ?

1. CtoumocTb
2. Kakas-To apyras npuumHa
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8)He 3nato
9)Otkazarbcst

13.2. B xakoi MEeTUIIMHCKOM TTOMOIIY BbI (MJIM JPYTOM WICH Ballle CeMbH ) HYXIAINCh, HO HE
noJiyqaiu?
PaccnenoBanue * TonpkO B TOM citydae, eciu oTBeT "na" Ha Bompoc 14

1. Cromaromnorus / 3peHue

2. OObI4HBINA U TPOPUITAKTHUECKUI YXO1
3. bonesnn/TpaBma

4. ObpareHue K CIeHaINCTy

5. Xupypruyeckuit

6. JlabopaTopusi/TeCTUpOBaHUE

7. ®duznorepanus

8)He 3naro

9)OrtkazaTbcs

14. OTknaapiBayiv JIM BBl (MJIM IPYrod WIEH Balleil ceMbU) 3a ocaeaHue 12 MecsIeB noayyeHue
MEIULMHCKONW OMOIIY, B KOTOPOH BBl HYKJIQJIUCh, HO HE MOIJIN ce0e M03BOJIUTh?

1. Ta (nepeiiaute k Borpocy 14.1)
2. Her (nepeitnure k Bonpocy 15)
8)He 3naro

9)Otkazarbcst

14.1. YXyammunochk Jid Baiie COCTOSTHUE (UK JPYTroro 4jeHa Balleil CeMbH) U3-3a OTI0KEHHOTO
oOpalleHus 3a MeTUIIMTHCKON TTOMOIIbIO?
PaccnenoBanue * Toapko B TOM citydae, eciid oTBeT "1a" Ha Bompoc 14

1. CocTosiHME YXYIITHIOCH
2. XyKe He CTallo

8) He 3naro

9) Otka3zarbcs

14.2. Bol (unu Ipyroi 4iieH Ballei ceMbH) B UTOT€ MOJIYYUIN HEOOXOAUMYIO MEAUITMHCKYIO
IIOMOIIIE?
PaccnenoBanue * Tonpko B TOM ciiydae, eciid oTBeT "ma" Ha Bompoc 14

1. Jla

2. Her

8) He 3naro

9) Otka3zatbcs

DUHAHCOBBIE BOITPOCHI
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15. B Teuenun nocnennux 12 mecsues Bbl( WM APYroi WieH Balleil CEMbH) UMEIHN JIU KaKue-
1100 Mpo0GIIeMBI C OIUIATONH MEIUIIMHCKUX PacXxo10B ?

1. [da (nepeiinure k Bompocy 15.1)
2. Her (nepeitnure k Bonpocy 16)
8)He 3naro

9)Otkazarbcst

15.1. Kak 311 pacxo/ipl MOBIUSIN Ha Bac (WM JPYroro 4jeHa Baiieid ceMbh)?
PaccnenoBanue * Tonpko B TOM cilydae, eciiu oTBeT "a" Ha Borpoc 15

1. bBonepmoe BiusaHuE

2. He3HauuTeIbHOE BIIMSHHE
3. Her nosnwmsiio

8) He 3naro

9) OTka3arbes

16. Ilpuxoauiocs 1 BaMm 3a nocieanue 12 MecsieB CylecTBEHHO MEHSITh CBOW 00pa3 KHU3HH,
yTOOBI OIJIAYUBAThE MEIULIMHCKHUE cueTa?

1. Jla

2. Her

8)He 3nato
9)OrtkazaTbcs

17. CxonpKo MPUMEPHO 3a MociieHne 12 Mecs1eB Bbl 3aIUIaTHIIN 32 MEUIIMHCKOE
oOciykMBaHUe U3 COOCTBEHHBIX cpeacTB? (B apMaHCKUX Apamax AMD)

1.0

2. BBenure noTpaueHHYIO0 CYMMY
8) He 3naro

9) Otkazarbcs

18. HackonbKo CJI0KHO AJ1s Bac (M Ballleill CeMbH) OIIaYMBaTh PAcXObl HA METUIIMHCKOE
oOciy)xuBanue?

1. O4eHb CII0KHO

2. HecKoIbKO CI0KHO
3. He caumikom clI0KHO
4. CoBceM HE CI0KHO
8) He 3naro

9) Otka3zatbcs

MenuimHCcKoe CTpaxoBaHue
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19. 3acTpaxoBaHbl JIK BBl ceifyac KakoH-IM00 (OpMO METUIIMHCKON CTPaXxOBKH WU
MEIUIMHCKOTO T1aHa’?

1. [da (nepeiinute k Bompocy 20)
2. Her (nepeitnure k Bonpocy 22)
8)He 3naro

9)Otkazarbcst

20. Kaxoii Bua MEAMIMHCKON CTPaXOBKK/ MEITUIIMHCKOTO IJIaHa y Bac €CTh?

1.ba30BbIii AKET JIBIOT ISl ONepaluii

2.CoumanbHbIi TAKET Yepe3 YaCTHYIO CTPAXOBKY

3. CtpaxoBanue OT paboTOATEINIs Yepe3 YaCTHOE CTPAXOBaHUE
4 VInauBuyanbHOE TOKPBITUE YEPE3 YACTHYIO CTPAXOBKY
8)He 3nato

9)OrtkazaTbcs

21. Kak gonro Bbl HE OBLIIN 3aCTpaxOBaHbI?

1.Meurnle 6 MecsIeB

2.7 mecsues - 12 mecsies
3.1rox-2rona

4.2 roga u 6oiee

5. Bcerna He ObLT 3acTpaxoBaH
8)He 3nato

9)Otkazarbcst

22. Kakas u3 CJICAYHOIIUX MMPUYHH JTYyUlIC BCCTr'O OMMUCBIBACT IIPUYINHY, 10 KOTOpOfI YBac B
HACTOAICEC BPEM HET MGI[PIIII/IHCKOfI CTanOBKI/I?

1.IToTomy 4TO y Bac ye eCTh 3apaHssi JOTOBOPEHHOCTh
2. DTO CIMUIKOM JOPOTO

3. He nymaiite, 4TO BaM 3TO HYKHO

4. He 3HaeTe, Kak KyUTh MEAUIIMHCKYIO CTPAXOBKY

5. M3-3a moero Bo3pacra

6. be3paboTHbIii

8) He 3naro

9) Otka3zartbcs

23. TIpoGoBanu Ju BBl KYITUTh MEUIIMHCKYIO CTPAXOBKY CaMOCTOSTENILHO?

1.J1a

2.Her

8)He 3naro

9) Otka3zatbcs
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24. OcHOBBIBAsICh Ha JIIOOBIX 3HAHUAX WM WH(POPMALIUU, KOTOPHIE BaM M3BECTHBI, KaK ObI BB
OLICHWJIM TEKYIYI0 YACTHYIO MEAUIMHCKYIO CTPAaXOBKY, IPOAABAEMYIO0 B ApMEHUU?

1. "A"-oTnu4HO

2. "B" -xoporio
3."C" -cpennee
4."D" - Tlmoxo

5. "F" - Heycnemno
8) He 3naro

9) Otka3zarbcs

25.Y910 66110 OBI 47151 Bac HanboJIee BaKHBIM (PaKTOPOM IPU TOKYIKE MEIUIIMHCKON CTPaxOBKH
(BeIOCpHUTE TpH HarbosIee BAXKHBIX (hakTOopa)?

1. Huzkas crpaxoBas mpemus

2. Huzkue nomnarsl

3. Huzkwii nepBoHaYaIbHBIA B3HOC

4. Huskue pacxo/pl U3 COOCTBEHHBIX CPEICTB

5. bonbHUYHOE MOKPHITHE

6. [TokpbIBaeMbI€ JIbTOTHI

7. Be1bop Bpadeii unu obpaleHre K COOCTBEHHOMY Bpady
8) He 3naro

9) OTka3arbes

26. Eciin ObI Bam MIpUIIIIOCH BBI6I/IpaTI:> MCKOAY 0oJIee KOMILJIEKCHBIM MCIUIIMHCKHUM
CTpaxOBaHHUEM U 0oJ1ee BRICOKOM CTOMMOCTRIO I MEHEE KOMILIEKCHBIM MCIHUIIMHCKHUM
CTpaxXOBaHUEM U 0oJiee HU3KOM CTOMMOCTBIO, UTO OBI BBI BLI6paJ'II/I?

1. bonee kKOMIUIEKCHBIE JIBTOTHI IO MEUIIMHCKOMY CTPaXOBaHUIO U O0Jiee BhICOKAs
CTOUMOCTH

2. MeHee KOMIUIEKCHBIE IBIOTHI 110 METUIIMHCKOMY CTPaXOBaHUIO U Oosiee HU3Kas
CTOUMOCTH

8) He 3naro

9) Otka3zarbcs

27. Kak BbI 1ymMaeTe, CKOJIbKO Bbl MOKETE IJIATUTh B MECALL 32 CTPAXOBBIE B3HOCHI 110
MEIULMHCKOMY CTPaxOBaHUIO? (B apMSAHCKUX JIpaMax)

0

.ot 1 70 3 000

.oT 3 001 go 6 000
.ot 6 001 70 9 000
.oT 9001 go 12 000
.ot 12 001 mo 15 000
. 15 001 u 6onbIrre
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8) He 3naro
9) Otka3zarbcs

28. UTo U3 nepeyrciIeHHOro SBISIOTCS Hanboiee BA)KHOW UMETh METUIIMHCKYIO CTPaxOBKY?

1. JInst oruiaThl TOBCEAHEBHBIX MEIUIIMTHCKUX PACX0/I0B

2. YtoObl 3aIUTUTH CE0s OT BBICOKUX MEIUITUHCKUX CUETOB
3. 9TO0OBI OCTAaBATHCS 3I0POBBIM

8) He 3naro

9) Otka3zarbcs

29. Ecnu 651 y Bac ObUI IIJIaH MEAULIMHCKOTO CTPaXOBaHMsI, KOTOPbIM HE OIUIaYMBaI IJIAHOBBIE
OCMOTpBI, HO IIOKPBIBAJI BCE OCTAJIbHOE, Kak Obl Bbl C€0s YyBCTBOBAJIM?

1. Xoporo 3anumieH
2. Y3BUMBIN

8) He 3naro

9) OTka3arbes

30. Eciiu Ob1 y Bac 6bUT TAKET MEJUIIMHCKOTO CTPAXOBAaHUS, KOTOPBIN HE OMJIauuBaJl BUBHUTHI K
Bpauy, HO IOKPBIBAJI BCE OCTAIBHOE, KaK OBl BbI ce0sl 4yBCTBOBAIH?

1. Xoporo 3anumieH
2. YA3BUMBIM

8) He 3naro

9) Otka3zarbcs

31. Ecnu Obl y Bac ObLI TJIaH MEUITMHCKOTO CTPaxXOBaHUsl, KOTOPBIN HE OIUIauyuBal
TOCTIMTAJIA3AITUIO, HO TIOKPHIBAJ BCE OCTAJILHOE, KaK ObI BbI ce0st UyBCTBOBAJIN?

1. Xopomro 3amuiineH
2. V3BUMBIi

8) He 3naro

9) Otka3zarbcs

32. Ecnm Obl y Bac ObLI IJIaH MEUITMHCKOTO CTPaXOBaHUsl, KOTOPHIN HE OTUIaYyMBall
npoduIakTuyeckoe o0CIy>KUBaHUE, HO MOKPHIBAJ BCE OCTAILHOE, KaK ObI BbI ce0s
4yBCTBOBAJIM?

1. Xoporio 3anumieH
2. Ys3BUMBIH

8) He 3naro

9) Otka3zatbcs

33. OueHute ypoBEeHb BaXXHOCTH JIJIs1 BAC, €CJIA BBl COOMpaAETECh MOKYNaTh TJIaH MEAUIIMHCKOTO
CTpaxoBaHHUs?
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33.1) C HU3KUM €XKEMECTIYHBIM B3HOCOM
1. OueHb BaXXKHO
2. HeckoibkoO BakHO
3. He cimmmkom BakHO
4. CoBceM HE Ba)XHO
8) He 3naro
9) Otka3zarbcs

33.2) OGnagaroniuii MUPOKUM CIICKTPOM IMPEUMYIIICCTB
1. OueHb BaxXHO
2. HeckoJIbKO BaKHO
3. He caumikom BaxHO
4. CoBceM HE BaXXHO
8) He 3naro
9) OTka3arbes

33.3) Hannuue mtana, KOTOPBIN MpejyiaraeT MMPOKH BEIOOP Bpadel U OOJILHHUII

1. Ouenp BaxkHO

2. HeckonbKko BaxkHO

3. He cimmikom BaxHO

4. [TakeT, KOTOPBIH MpemIaraeT MUPOKUIA BEIOOP Bpadel 1 OOJIBHHUIL
8) He 3naro

9) Otka3zarbcs

34. Kakas O[JHA u3 cnenyronux xapakrtepuctuk st Bac HAUBOJIEE BaxkHa, eciu Bbl
coOupaerech MPUOOPECTH TIIaH MEAUIIMHCKOTO CTPAaXxOBaHUS?

. ImeTp HU3KUI eXEMECSYHBIN CTPaXOBOM B3HOC
. [TokpeITHE MTPODUTAKTHUECKUX YCITYT

. IMeTh HM3KHE €KETOJHbIC aBaHCOBBIC IIJIATEKU
. Haimume mmpoKoro crekrpa yciyr

. Hupoxwuii BeIOOp Bpauei n 60IbHUIY

. Bce BaxxHO

. Hugero BaxxHOTrO

8) He 3naro

9) Otka3zartbcs

~N NN kW~

35. Eciu OBl BB MOKYIIAJIN MAKCT YaCTHOTO MCAUIMHCKOI'O CTPAXOBAHH, KAKYH0O MAaKCUMAJIbHYIO
CYMMY Bbl OBUIH OBl TOTOBEI 3aIJIATUTH 34 Ka)K}IBII\/'I U3 CICOYIOIUX HYHKTOB?

35.1) [lomuiara 3a BUBHT K Bpady

1.0
2.0t 1 mo 3000

57



AN N B~ W

.ot 3001 mo 6000
.oT 6001 mo 9000
.ot 9001 mo 12 000
.ot 12 001 mo 15 000
7.

15 001 u BoIIIIE

8) He 3naro
9) Otka3zarbcs

35.2) Cymma nepBOHaYaIbHOTO B3HOCA

0

.ot 1 mo 5000

.ot 5001 go 10 000
.ot 10 001 mo 15 000
.ot 15001 mo 20 000
.01 20 001 mo 25 000
7.

25 001 u BIIIE

8) He 3naro
9) Otka3zarbcs

baaroagapum 3a Bauie yyacrue
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Appendix 9: Script (Russian)

AMepUKaHCKUN YHUBEPCUTET ApMEHUN
Komrepx MeqUIIMHCKUX HayK MMEHH TypraHIKsHa
WNucTuTynnoHaabHBIN HaOMI0JaTeIbHBIN COBET

W3yuenue Toro, noyemy OOJBIIMHCTBO JIIO/ICH, )KUBYIINX B APMEHHUH, HE IPUOOPETAIOT
MEIULHUHCKYIO CTPaXOBKY 4€pPE3 YaCTHOE MEAULMHCKOE CTPAaXOBAHUE

[IpuBet ,MeHs 30BYT . MBI IPOBOJIUM OIIPOC C 1IENIBI0 ONPEASIUTh TPUUNHBL/ PAKTOPHI, MO
KOTOPBIM JIFOJIM B APMEHUHU HE TTOKYMNAIOT YaCTHYI0 MEAUIIMHCKYIO CTPaxoBKYy. S Oyny 3a1aBathb

BaM BOIIPOCEHI, CBA3aHHBIC C YaCTHBIM MCIUIIUHCKUM CTpaXOBaHUEM 31€ChH, B ApMCHI/II/I.

O,Z[HaKO, YTOOBI Y3HaTb, UMCCTC JIK BbI IIPABO IIPUHATH YH4ACTHEC B 3TOM OIIPOCE, 51 XOTCJI OBI
3HaTh:

1.Bam ectp 18 net wiu Het?
2.BwI rpaxnanul PecriyOianku ApMEHUU WM 3aKOHHBIHN JKUTENb?

Ecnu BbI oTBeTHTE HA BOonpock 1 u 2 «Jla»
3aTeM BbI MOKETE ITPOBECTH OIPOC.
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Appendix 10: Consent Form (Russian)
AMEpUKAHCKM YHUBEPCUTET APMEeHUM
(akyabTeT METUIMHCKUX HAYK nMeHn TypnaHaxsaHa
HNHCcTHTYUMOHAJBHBII HA0 I01aTEeIbHBIH coBeT #1
®opma coryiacus 1Jisl yY4aCTHUKOB

W3yuenue Toro, moyemy OOJIBIIMHCTBO JIIO/ICH, )KUBYIIIMX B APMEHHUH, HE IPUOOPETAIOT
MEIULHUHCKYIO CTPaXOBKY 4€pPE3 YaCTHOE MEAULMHCKOE CTPAaXOBAHUE

[IpuBet ,MeHs 30ByT . MBI IPOBOAMM OMPOC C LIEIbIO ONpeAeTeHUs MPUIHH/(PaKTOpPOB,
MoYeMy JIFOJIU HE MOKYTAOT YaCTHYI0 METUIIMHCKYIO CTpaXxoBKy B Pecrybnuke
Apmenus.Pe3ynbrarsl orpoca NOMOTYT YIYYIIUTh HOJUTUKY YACTHOTO MEIUIIMHCKOIO
CTPaxOBaHUsI CPEIU TPaXAaH M 3aKOHHBIX KUTEIEH ApMEHUH.

Omnpoc npoBoautcs cpeau 899 venosek co Bcex obnacteit Pecnyonuku ApmeHun u Oyzaer
MIPOBOJIUTHCS HA TPEX OCHOBHBIX SI3bIKAX: apMSIHCKOM, aHTJIMMCKOM M PYCCKOM: IO BalleMy
YCMOTPCHUIO. bl Impurjiamaro BaC MprUHATbL Y4aCTUC B 3TOM OIIPOCE, ITOCKOJIbKY BbI BBITIOJIHUIINA
JIBa MpeBapUTEIbHBIX YCIOBUs. Barie yyactue 1 MHEHHE HEOOXOIUMBI I HAIIETO
HCCIeA0BaHUs. JTO pa30BO€ MHTEPBbIO, 1 HUKAKUX JAIbHEHIINX UCCIICA0OBAHUIN HE
mnanupyercsa. IHTepBbio 3aiiMeT 0KoJI0 25 MUHYT. BO BpeMsi HHTEPBBIO 51 3a]1aM BaM BOIIPOCHI,
CBA3aHHLIC C YaCTHBIM MCIUIITMHCKUM CTPAaXOBAHUEM, a TAKKC HECKOJILKO BOIIPOCOB,
KacaroUIUXCcs Balllero HaCTPOEHHUS B LIEJIOM I10 3TOU TEME.

Baie yyactue B 3TOM HcCiIeI0BaHUU SIBISIETCA JOOPOBOJIBHBIM. ECN BB OTKaXkKeTech OT
yUYacTHsI, HIKAKUX MOCIIEeICTBUI He OyneT. Bl MokeTe 0TKa3aThCsl OTBEUATh HA JIF000H 13
BOIPOCOB MJIU MPEKPATUTH coOeceI0BaHuE B JII000E BpeMsl.

Bame yyactue niam BbIX0J U3 UCCIIEJOBaHMSI HE OKaXKET Ha BaC HUKAKOTo BIMsHUS. PuHAHCOBAs
KOMIIEHCAIUS WIH JIPYTUe JIUYHbIE BBITObI OT YYaCTUs B UCCIEJOBAaHUU OTCYTCTBYIOT, & TAKXKe
HET U3BECTHBIX PUCKOB JUIs BacC, CB3aHHBIX C BAlllUM Y4aCTHUEM B HCCIIE€AOBAHUU.
[IpenocraBnennas BaMu HHGOPMAIKs TOMOXKET JTyYIlle MTOHITH BOMPOCHI, 3aTPOHYTHIC B
WCCIIEIOBaHUM, U TIOMOXKET MIPUHATH 00Jiee B3BEILIEHHBIE pelieHus B Oyayuiem. Bes
MpeIoCTaBlIeHHAas: BaMU WHGOpMAIlUsl OCTaHETCs] KOH(PHUACHIIMATHHON U Oy1eT UCTIOIb30BaThCS
TOJIBKO B UCCIIEIOBATENbCKUX 1ENIAX. TOJIbKO HUCCIIeI0BAaTEIbCKas Ipymna Oy1eT UMETh TOCTYIl
K MPEI0CTaBICHHON HHPOPMAIINH, & B UTOTOBOM OTUYeTe Oy/IeT MPeCTaBIeHa TOJIBKO CBOJIKA
JAHHBIX BCEX OMPOCOB. JlJist 3TOro MccienoBanus He OyIeT cOOMPaThCs UACHTU(PUITUPYIOIIAs
uHpopMalus.

Ecnu y Bac ecTh kakue-1100 BOIPOCH OTHOCUTENHHO 3TOTO UCCIIEJOBAHUS, BBl MOXKETE
cBs3aTbed ¢ JoKTopoM Bapayu IletpocsiH, riaBHBIM HCCeA0BATENEM 3TOTO UCCIEI0BaHUS U
nexkaHoM TypraHIKAHCKOTO KOJUIEKa MEJUIIMHCKUX HayK AMEPUKAaHCKOTO YHUBEPCUTETA
Apmenunu, no tenedony +374-60 (612592). Ilpeanonoxxum, Bel 9yBCTBYETE, YTO C BaMU
00OIIUTUCH HECTIPABEUINBO, WIIM CUUTAETE, YTO BaM MPUUYUHUIN OO0JIb, KOT/A BbI
MPUCOETMHIIINCH K UCCIIEIOBaHUIO0. B 3TOM ciiydae BaM cleayeT CBA3aThCs ¢ I-xoil Bapaymn
ANpyMsiH, aAMUHUCTPATOpOoM MHCTUTYIIMOHATLHOTO HAOII01aTeIbHOTO COBETa AMEPUKAHCKOTO
YHUBEpcUTETa ApMeHHH, 1o Tesedony + 374-60 (612561).

CornacHsl 11 BBl y4aCTBOBATh B 3TOM OIpoce? . Crnacu6o Bam.
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