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I Medical services

® Medical institutions

In Japan, you can choose to visit any hospital you want.

“Hospitals” include small doctor’s offices and clinics that treat mild symptoms, and university and
other large hospitals that provide advanced medical care.

If you are sick with a cold or other mild symptoms, get examined at a small nearby clinic.

If the doctor there determines that you need specialized care, they will refer you to a university
or other large hospital that performs detailed examinations and treatment.

This guidebook uses the word “hospital” as a familiar general term for all medical institutions.

[ Hospital departments ]

Different hospitals cover different types of illness and injury. General hospitals cover most types

of medical care, and specialized hospitals only cover certain types of care. Choose a hospital
appropriate for your illness or injury. The main hospital departments include internal medicine,
surgery, pediatrics, etc. Larger hospitals are divided into more departments to perform more

specialized care.

( Finding a hospital )

Find a hospital in your municipality’s newsletter, website, or in the telephone book. If you are

not confident in your Japanese, please check the information on the Iwate Prefecture website
about hospitals with foreign language service.

M Iwate Medical Net http://www.med-info.prefiwate.jp/
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Medical institutions/Medical care procedures

® Medical care procedures

Patients are examined in order of arrival on the day. Dentists require reservations in advance.
Each hospital has different hours. Hospitals often have set hours for specific days of the week
and accept patients during morning or afternoon hours, or morning only. Many hospitals are
closed on Sundays and national holidays. Call to confirm hours before you go.

The first time you visit any hospital, you are charged a “first visit fee”. For large hospitals with
200 or more beds, you may be charged a special additional fee if you do not have a referral from

another hospital.

At the reception desk

Medical care procedures differ by hospital. At the hospital, first give your health insurance card
to the reception desk, and tell them your symptoms or which department you would like to visit.
Then follow the instructions of the hospital.

Hospitals generally receive patients in the order they visit the reception desk. You may have to
wait a long time at large hospitals.

To reduce waiting times, some hospitals accept
reservations by mobile email or phone.

The first time you visit a hospital, you may have to
fill in an application form or medical interview form.
A medical interview form is a form where you fill out
your symptoms, medical history, any allergies, etc.

If you are not confident in explaining your symptoms
in Japanese, consider bringing someone with you who

can speak Japanese.

Seeing the doctor

When your name or reception number is called, enter
the doctor’s office to be examined. The doctor will
perform tests or treatment as necessary. You will also

make a reservation for your next visit if necessary.
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Paying medical fees

Medical fees are generally paid in cash after your treatment. If you or your family are enrolled
in employees” health insurance or national health insurance, you will pay 30% of medical costs.
If you are not enrolled in insurance, you must pay 100%. Only 20% of medical costs are charged
for children under 3 years of age, and medical costs are subsidized for children up to age 12
living in Iwate Prefecture if you perform the application procedures at your municipality. Please
confirm with your municipality. People age 70 or over also have a different payment percentage,

so please confirm.

Receiving medicine

If the doctor gives you a prescription, go to a pharmacy after your doctor visit to receive your
medicine. Depending on the hospital, you may receive your medicine at a pharmacy inside
the hospital or at a pharmacy outside the hospital. Please make sure to check. For outside
pharmacies, take your prescription to a prescription pharmacy and purchase your medicine. Ask
the pharmacy reception desk how to take your medicine.

(If you wait 4 days or longer, you will have to visit the doctor again to get a prescription. Make

sure to go to the pharmacy immediately after you get your prescription.)

[1]
™
[[T]
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Medical care procedures/Emergency medicine

® Emergency medicine

Call the fire department at 119 for an emergency ambulance to take you to a medical institution

in the case of a severe illness or injury. Ambulance costs are free.

Calling 119

Stay calm and tell the operator:
© Kega (Kyubyo) desu. Sugu kite kudasai.
Someone is injured (ill). Please come right away.
® Ima - ni imasu.
I am at [your location] now.
© Namae wa - desu.

My name is [your name].

@ Kega (Byoki) no joutai wa - desu.

The injury (illness) is [describe the symptoms].

If you have trouble explaining, ask someone nearby to help. When you hear the ambulance
sirens, go to a visible nearby location and guide the ambulance. Be ready to tell the patient’s
name, address, date of birth, occupation, blood type, type of health insurance (employees’ health
insurance or national health insurance), phone number, etc.

Stay calm and follow the instructions of the emergency personnel. They will take the patient
to an appropriate hospital. If the patient is already attending a particular hospital, write the

hospital’'s name and give it to them.

Night and holiday medical care

If you need to visit a doctor urgently, but your condition is not serious enough to call an
ambulance, you can be examined at a “night and holiday emergency clinic”. The newsletter

published by your municipality lists the doctors for each holiday, so please keep it for reference.
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Il Health insurance in Japan

ealth insurance in Japan

Everyone must enroll in public health insurance in Japan. Foreigners who live in Japan for over

"o » o«

3 months, or whose status of residence is “entertainer”, “technical intern training”, “dependent”,
“official”, or “designated activities (except for people whose designated activity is receiving
medical care or caring for a person receiving medical care)” and who are permitted to stay for
over 3 months enroll in health insurance.
People who are employed at a company and their families enroll in employees” health insurance,
and all others enroll in national health insurance.
You must pay insurance premiums every month, but you will only have to pay approximately
30% of medical fees at a hospital. If you do not enroll in public health insurance, you must pay
100% of medical fees.
Enrolling in public health insurance has many benefits, and gives you peace of mind in case of
an emergency.

Example: if actual medical costs are 3,000 yen, you will pay:

3,000 yen if you are not enrolled in public health insurance

900 yen if you are enrolled in employees” health insurance or national health insurance

I There are two main types of health insurance, as described in the following table.

Person enrolled

People working at companies and their
dependents (people who cannot enroll in
employees’ health insurance at their company
must enroll in national health insurance)

All people who are not enrolled in employees’
health insurance. Foreigners whose period of
residence is over 3 months.

Perform procedures at your company

Perform procedures at your municipality
office

Insurance card

You will receive an insurance card for each person after performing the procedures.
Always show this card at a hospital reception desk.

Calculated based on your salary, and is paid
half-and-half by employer and employee

Calculated based on your previous year's
income and number of household members

How to pay insurance
premiums

Withheld from salary

Payment slips or direct bank transfer

0 years-pre-elementary school age: 20%
Elementary school age-69 years old: 30%
70-74 years old: 20-30% (income based)

Special allowances

¢ Lump-sum birth allowance (420,000 yen)

¢ Pregnancy medical expenses subsidy (free pregnancy health exams, etc.)
¢ Health checkups and cancer screenings are partially subsidized
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W Health insurance in Japan/[National health insurance] Qualifications for enrollment

@ [National health insurance] Qualifications for enrollment

Foreigners who have registered a residence certificate and are not enrolled in employee’s health
insurance must enroll in national health insurance.

Apply at your municipality office. When you move, notify your new municipality office.

You can enroll in insurance even if time has passed since you registered as a resident, if your
period of stay is over a specified length.

However, you must pay the insurance premiums from the day you registered as a resident until
the day you enrolled in health insurance. If it has been over 2 years since you registered as a
resident, you will have to pay 2 years worth of insurance premiums.

When you enroll in national health insurance, you will receive an insurance card for each person.
Always bring this with you to the hospital. It may be used anywhere in Japan. It is not used for

regular pregnancy and childbirth.

Qualifications for enrollment in employees’ health insurance

Employees’ health insurance is for people working at a company and their families. Family refers
to people who are living with and supported by the employee enrolled in health insurance, such

as the employee’s parents, grandparents, spouse, children, grandchildren, or siblings.

Medical fees you must pay yourself

People enrolled in national health insurance must pay 20-30% of total medical costs every time
they visit a hospital. The remaining 70-80% is paid by the municipality.

If you visit a hospital without your insurance card, explain that you forgot to bring your
insurance card and pay the full fee. Later, bring your insurance card back to the hospital to

receive a partial refund for your payment.

Paying your national health insurance premiums

Your national health insurance premiums are calculated every year based on the previous
year’s income. Even if they are inexpensive at first, they may become more expensive according
to your income. The amount of the premium is the same no matter how many times you visit a
hospital.

If you are recognized as being unable to pay your premiums, they may be reduced or waived.
Specific premium amounts and payment methods differ by municipality, so please check at your

municipality office for details.

Withdrawing from national health insurance
Please perform procedures at your municipality office to withdraw from national health
insurance if you will leave Japan, move to another municipality, join employees’ health insurance,

or if a family member has died.
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@ Other insurance subsidies

If your medical expenses exceed a certain amount, you may receive a refund. Please be careful
to save your receipts from the hospital.
When a person enrolled in national health insurance gives birth, an amount of 420,000 yen per

child is paid as a lump-sum birth allowance.

Items not covered by health insurance

¢ Orthodontics, cosmetic surgery, health checkups, document issuing fees, and paid vaccinations
are not covered by public health insurance, so you must pay the entire amount yourself.

e If you are injured at work or while commuting, and you receive certification from the Labor
Standards Supervision Office, your insurance payments will be made based on the “Workers’
Accident Compensation Insurance Act (Workers’ Compensation)”, rather than from public
health insurance.

If you become ill or injured due to work, first consult with your company. If your company does

not perform these procedures, consult the Labor Standards Supervision Office.

Child medical expenses subsidy

The individually paid portion of children’s medical expenses is partially or fully subsidized by
the “child medical expenses subsidy policy” enacted by municipalities. (Medicine containers and
vaccinations are not included.)

Perform procedures at your municipality office when your child is born or when you move.
Bring your child’s subsidy recipient certificate and insurance card to the hospital.

Eligible ages and types of medical care for this subsidy vary by municipality, so please confirm

with your municipality office.

Public health insurance after turning 75

When you reach age 75, you will transition from employees” health insurance or national health
insurance to the “advanced elderly medical service system” (people with some disabilities are
eligible starting at age 65). This transition occurs automatically, so you do not need to perform
any procedures.

You will be issued an insurance card, just like in employees” health insurance or national health
insurance. Insurance premiums differ by individual. Your medical fees will be 10% or 30%, based

on your income. Please inquire with your municipality office for details.
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M Other insurance subsidies/Medical Social Workers (MSW)

® Medical Social Workers (MSW)

[ What is a medical social worker? ]

Medical social workers are welfare professionals in the medical field who work at major hospitals

and health centers. They provide consultation for patients and families who are struggling
with economic or emotional issues due to an illness or injury. They will listen carefully to your

concerns and give you specific advice about what to do.

( You can consult them about )

* Worries about medical or living expenses

* Welfare policies

¢ Concerns about your illness

¢ Daily life during your hospital stay or after

you are discharged

. WG NG GGG GG

e Nursing care

Feel free to consult them on any concerns you have.

Consultation is free of charge.

Reservations are usually necessary, so please confirm in advance.

If you don't know where to find a medical social worker, please ask at the hospital reception
desk.
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® Medicine

How to receive medicine

After being examined at the hospital, a prescription® will be issued if you need medicine.
There are two typical ways of receiving your medicine, and this differs by hospital.

O Outside prescription

You visit a pharmacy outside the hospital, show your prescription, and pay money to receive your medicine.
O Inside prescription

You receive your medicine at the pharmacy desk inside the hospital.

What is a prescription?

A prescription is a document written by a doctor for a patient who

needs medicine about the type, amount, and how to take the medicine.
For an outside prescription, you receive your prescription at the
hospital reception desk.
e Prescriptions expire in 4 days

After 4 days, you will have to visit the hospital again to get another

prescription. Please visit a pharmacy immediately after you receive
your prescription.
¢ Prescriptions can be used at any pharmacy in Japan
You can use a pharmacy near the hospital, or a convenient pharmacy near your home or workplace.
* Pharmacies that fill prescriptions have signs saying (shohosen uketsuke) or (hoken chozai).

Medicine handbook

Use this handbook to record the names and amounts of medicines you are taking. When you take your

prescription to the pharmacy and receive medicine, they will give you this medicine handbook. You can

also record any medicine allergies or past illnesses.

¢ Bring this handbook with you to the hospital and pharmacy. This helps the doctor or pharmacist
determine whether there are any problems with overlapping medicines or medicine combinations.

e If you have multiple medicine handbooks, ask the pharmacy to
combine them into one book.

Over-the-counter medicines

If your symptoms are not severe enough to go to the hospital, you can
purchase standard medicines (for colds, headaches, stomachaches, etc.)

at a pharmacy (always staffed by a pharmacist) or drugstore.

Generic medicines

These medicines are approved by the Ministry of Health, Labour and Welfare after a new medicine patent
expires.
They are inexpensive and safe to use. If you wish for generic medicines, please consult your doctor or pharmacist.
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Medicine/Medical expense policies/Other insurance subsidies

® Medical expense policies

Medical expense deduction

If the medical expenses of a family sharing the same livelihood exceed 100,000 yen® in the year from January to
December, you can file an income tax return to receive an income tax deduction. (Income tax returns are filed every
February-March,) Please inquire with your local tax office for details.

*This amount may be less than 100,000 yen depending on your income.

High-cost medical expense policy

If your individual payment of medical expenses within a certain month (from the first to the last day of the month) is
expensive, any expenses above a specified amount (the individual payment limit) will be refunded to you later. However,
this refund takes time, so you must pay these expenses yourself first. When you are admitted to a hospital, or when your
medical expenses seem likely to be high, apply for the “limit application certification” in advance. Show this certification
along with your insurance card, and you will only have to pay up to the individual payment limit at the hospital.

(You must be enrolled in employees’ health insurance or national health insurance and be paying your insurance

premiums to use this policy.)

Medical expenses for tuberculosis treatment

Tuberculosis requires thorough treatment to prevent infection to others. All or part of your medical fees will be

subsidized.

@ Other insurance subsidies

Illness and injury allowance
If a person cannot work for 4 or more continuous days due to illness or injury, and their employer will not pay their
salary for that period, an “injury allowance” will be paid from the 4th day to a maximum of 1 year and 6 months. The

allowance shall be 60% of the standard daily compensation for each day the employee takes leave.

Lump-sum birth allowance

When a person enrolled in employees’ health insurance gives birth, or their spouse gives birth, they shall be paid 300,000

yen as a ‘lump-sum birth allowance” or “spousal lump-sum birth allowance”, respectively.

Maternity allowance

A maternity allowance is paid for people enrolled in employees health insurance who take leave from work to give birth,
and their employer will not pay their salary for that period, from 42 days (98 days in the case of multiple pregnancy)
before the date of birth (or the due date if the birth is after the due date) to 56 days after the date of birth. The

allowance shall be the standard daily compensation for each day the employee takes leave.
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l Health checkups

ealth checkups

In Japan, the public and private sectors work together to manage the health of the population

as a whole. If you are registered as a foreign resident, you can receive the same health
management services as Japanese citizens.
Municipalities in Iwate Prefecture perform the following health exams. Health exam types and

content may vary by municipality.

Specified health exams

These health exams are for residents of age 40 or older who do not receive a health exam at

their workplace. They include an ECG, blood pressure measurement, urine test, and blood test.

Cancer screenings

The following cancer screenings are available for residents who do not receive a health exam at
their workplace.

e Stomach, lung, and colorectal cancer screenings: for people age 40 or older.

e Uterine and breast cancer screenings: for women age 30 or older.

Other exams

Some municipalities provide gynecological exams for women ages 18-39 who do not receive a
health exam at their workplace. Some municipalities in Iwate Prefecture also provide services
such as health classes and consultations to promote the health of residents. Their content varies

by municipality, so please inquire with the relevant organization.
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M Health checkups/Health management for people working at companies

@ Health management for people working at companies

Health exams for new employees
In Japan, people who join a company are required by law to take the following health exams.

These are performed to protect the health of the new employee and everyone in the workplace.

Regular health exams

People working at a company are required by law to take the following regular health exams
once per year to protect their health and the health of everyone in the workplace. These exams
are free of charge. Some of these exam items may be skipped if a doctor determines they are

unnecessary.

Interview on previous illnesses and work history

Exam for subjective or objective symptoms

Height, weight, and stomach circumference measurements, sight and hearing tests
Chest X-ray

Blood pressure measurement

Anemia test (hemoglobin content and number of red blood cells)

Liver function test (GOT, GPT, y -GTP)

Blood lipid test (LDL cholesterol, HDL cholesterol, blood serum triglycerides)

© 0 N S O W N

Blood glucose test

—
=1

Urine test (presence of sugar and protein in urine)
ECG

—
—
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Other services

( AIDS testing )

AIDS testing and consultation are available at health centers free of charge.

( Donating blood )

The Iwate Prefecture Red Cross Center and other blood donation centers accept blood donations

from people age 16 to 64.
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I Dichvuy té

® Co quan y té

O Nhat, ngudi dan c6 thé tw minh chon bénh vién va di kham chira bénh & bét cir noi nao.

“Bénh vién” dugc chia thanh nhimg co so nho nhu phong kham (shinryosho, clinic) — noi kham cac triéu
chirng nhe, va cac bénh vién 16n noi cung cép cac dich vu y té chuyén mon cao nhu bénh vién cua cac
truong dai hoc.

Khi cam thdy khdng khoe, mic nhitng bénh khong nang 1am nhu bi cam ctim thi chi cin dén kham & nhing
bénh vién quy mé nho gn nha 1a du.

G d6, truong hop béc si phy trach phan doan can diéu tri chuyén mén sau hon thi ¢ thé ban s& duoc gidi
thiéu dén cac bénh vién 16n, noi co thé kiém tra/xét nghiém chi tiét va diéu trj sdu hon.

Trong cudn sb tay nay, tir “bénh vién” dugc dung v6i § nghia 1a cach goi chung cia cac co quan y té theo

nghia thuong dung.

( Cic khoa kham chira b¢nh )

O bénh vién, cac khoa kham chita bénh dugc quy dinh dwa vao bénh hodc thuong tit... Co dang bénh vién

tong hop — noi ¢6 hiu hét tat ca cic khoa, va bénh vién chuyén sau vé mot sb khoa nhét dinh, nén khi di
khém can phai chon noi phit hop v6i bénh hodc thuong tat ma minh dang mang. Céc khoa chu yéu gdm co:

Noi khoa, Ngoai khoa, khoa Nhi... bénh vién cang 16n thi cang cac khoa cang dugc phan chia nho hon va co

=

phuong phap didu trj chuyén sau hon.

[ Tim bénh vién ]

Ban c6 thé tim hiéu vé bénh vién tai noi ban dang séng thong qua céc to roi quang céo do bénh vién phat

tin v& cc bénh vién co sir dung ngoai ngir qua trang chu ciia tinh Iwate.

mMang lu6i y té Iwate  http://www.med-info.pref iwate. jp/

46



mDich vu y té/Thu tuc va cach thirc kham chita bénh

@ Thi tuc va cach thirc kham chira bénh

Thi ty kham s theo thir tir xép hang ctia ngdy hom do. Bén Nha khoa... s& theo ché dé dat lich hen true. Thoi gian

kham chira bénh khac nhau tuy vao bénh vién, c6 noi quy dinh thoi gian va thir trong tuan c6 thé kham, c6 noi khédm ca
sang ca chiéu, co noi chi khim budi sang... Nhiéu bénh vién nghi vio chi nht va ngay I&. Xin hy goi dién thoai dé xac
nhan mot lan nira vé thoi gian kham chira bénh.

Lén dau tién dén kham, bénh vién ndo ciing thu phi Kham Iin dau. Ngoai ra, nhing bénh vién 16n ¢6 quy mé trén 200

giuong bénh trd 1én, néu khong co “Giéy gioi thi¢u” thi co thé s& bi tinh thém mot khoan tién dc biét nira.

Lam thi tuc & quiy I¢ tin
Tha tuc va cach thirc kham chira bénh s& khac nhau tiy vao timg bénh vién. O bénh vién, dau tién phai dén quiy phu
tréch 12 tan va xuét trinh “Thé bao hiém”, sau do trinh bay minh gap vén d& ste khoe nhu thé nao va mudn di kham &
khoa nao. Sau do, hay lam theo huéng dan cia bénh vién.

Nhin chung s& phai lam th tuc theo thir ty dén qudy 13 tan truée hay sau. Nhimg bénh vién 16n thuong phai doi lau.

Dé tiét kiém thoi gian doi, co nhitng bénh vién cho phép hen trude bang thu dién tir hogc dién thoai...

Truong hop dén kham lan dau sé dugc yéu dién vao cac muc
can thiét ¢ Gidy dang ky kham chira bénh va Bang cau hoi kham
chira bénh.

Bing cdu hoi kham chira bénh 13 bang danh dé ghi v& néi dung
bénh, tinh trang sirc khoe, lich st bénh (bénh di timg méc phai),

va viée co hay khong bi di ing cac loai...

khodn lo ling vé trinh d¢ tiéng Nhét ciia minh, hay di cung ai d6

biét tiéng Nhat.

Khém

Khi ban dugc goi theo tén hogc theo s6 thir tu ban dugc phat & quay 12 tin, hiy vio phong kham dé béc si kham. Trong
truomg hop cin thiét ¢6 thé s& co thém xét nghiém hofic y ta xir 1y. Ngoai ra, néu can thiét thi bac si s& hen kham lai lan

sau.
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Tré tién phi y té
Nhin chung phan da s& phai tra phi y té bing tién mét sau khi viéc khdm chita bénh két thuc. Khoan phi d6 13 phin ma
bénh nhan phai tra va 1a 30% chi phi y té thuc t néu ho (chinh ban than nguoi d6) va gia dinh tham gia “Bao hiém xa

A

hoi”, “Bao hiém stic khoe qubc dan”. Nhing ngudi khong co thé s& phai tra 100% chi phi. Trong gia dinh, néu 14 tré em
dudi 3 tudi chi phai chiu 20% chi phi y té. Phi y té cta tré em dudi 12 tudi dang sng & tinh Twate, néu lam thi tuc ding
ky v6i thanh phé, quan, huyén thi co thé s& duoc hd tro. Hay xac nhan lai vdi dia phuong noi ban dang séng. Ngoai ra,

khoan ty chi tra ciia ngudi trén 70 tudi ciing khac nhau nén xin hiy xac nhan lai.

Lz"ly thudc

Nhitng nguoi duge bac si ké don thuéc, sau khi kham chira bénh xong xin hay di mua thude tai cac hiéu thude. Co
truong hop nhan thude tir quiy dugc phim bén trong bénh vién (innai- trong bénh vién) va ¢6 truong hop mua thube tai
hiu thudc bén ngoai bénh vién (ingai- ngoai bénh vién) nén hay luu y. Truong hop mua thude bén ngoai bénh vién, hiy
cam don thude dén cac hiéu thude ban theo don dé mua thudc. Cach sir dung thubc. .. nhu thé ndo s& duoc hudng dan tai
qudy cta hiéu thudc. (Sau khi nhan don thubc, qua 4 ngay chua di mua thi phai di kham lai. Nén sau khi nhan don, hiy

di mua thudc ngay lap tic).
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wThi tuc va cach thirc kham chita bénh/Y té cép ciru

® Y té cap ctru

Truong hop bénh nang cAp tinh hodc vét thuong 16n, phai 1én xe cip ctru dé duoc dua dén cac co quan y té,
hay goi dién thoai dén Tru s& phong chay chita chay — Cuc phong chéy chita chay, s6 119 dé goi xe cip ctru.

Phi goi xe cp ctru dugc mién phi.

Cich théng béo cho sb 119
Hay binh tinh va noi nhiing thong tin sau.
@ Kega (Kyubyo) desu. Sugu kite kudasai.
T6i bi thwong (bénh cap tinh). Xin hiy dén day ngay.
@ Ima ... ni imasu.
Bay gio toi dang ¢... (dia diém ban dang c6 mat)

© Namae wa ... desu.

Tén t6i la...
@ Kega (Byoki) no joutai wa ... desu.
Tinh trang vét thuong (bénh) ctia t6i 13...(giai thich vé tinh trang vét thuong/bénh)

Truong hop & thoi diém do ban khong néi chuyén luu loat dugce thi hiy nhd nhimng ngudi gan d6. Ngoai ra,
khi nghe tiéng coi xe cép ciru, hiy dén vi tri d& nhan thiy & gin chd ban rdi hudng din cho xe dén. Khi do,
ban s€ dugc hoi cac thong tin nhu tén bénh nhén, dia chi, ngay thang nam sinh, nghé nghiép, nhom mau, loai
hinh bao hiém sirc khoe (Bao hiém xa hoi hay Bao hiém strc khoe qudc déan), sb dién thoai... nén hay chudn
bi sin nhimg ndi dung dé.

Hay nghe theo sy huéng din cta doi cip ctru va binh tinh thyc hién. Nhan vién doi cp ctru s& dua ban dén
bénh vién thich hop, nhung néu c6 bénh vién nao ma ban hay dén khém thi hay dua thu gi co ghi tén bénh

vién d6 cho ho xem.

Kham chira bénh vao ngay nghi hoic budi dém

Truong hop cin phai di kham gdp tai cdc co quan y té ma khong dén mirc phai 1én xe cip ctru thi ban c6 thé
dén kham tai “Phong kham cip ciru vao ngay nghi - budi dém”. Ngoai ra, cic thanh phd, quan, huyén s& phat
hanh cac “Td quang c4o”, trén d6 c6 ghi tén béac si/ phong kham truc tiy vao ngay nghi nén ban hay giit sin

mot td phong trurdong hop can ding dén.
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II Lién quan dén bao hiém y té & Nhat

ién quan dén bao hiém y té & Nhat

O Nhit, ban bt budc phi tham gia bao hiém y té cong. Di 1a ngudi nude ngodi, néu séng & Nhat trén 3 thang, hodc c6 thoi
gian luu tra qua 3 thang vai tu cach la “Hoat dong giai tri”, “Thuc tap sinh k¥ nang”, “Poan tu gia dinh”, “Nhan vién cong
vu”, “Hoat dong dac biét” (trir truong hop co tu cach la hoat dong sur dung dich vu y té, hodc duoc chi dinh dé lam viée
chim séc, gitip 4 trong cude song hang ngay cho nguoi do) ciing phai tham gia bao hiém.
Nhimng ngudi dang di 1am ¢ cong ty va gia dinh ngudi do s& tham gia bao hiém sirc khoe ciia cong ty, ngodi ra nhiing ngudi
khéc ¢6 thé tham gia Bao hiém sirc khoe qudc dan. Ban phai tra phi bao hiém nhung khi di bénh vién ban s& chi phai tra
30% tdng chi phi y té thyc té. Néu khong tham gia bao hiém y t& cong nhur néi & trén thi ban phai tra toan b phi y té.
Loi ich cta viéc tham gia bao hiém y € cong rt 1on, luc can s& rat an tim.

Vi du: Tong chi phi y té thuc té phai tra 13 3,000 Yen

Néu khong tham gia bao hiém y té cong thi ban phai tra 3,000 Yén

Néu tham gia bao hiém strc khoe ctia cong ty, Bao hiém sirc khée quéc dan thi ban chi phai tra 900 Yén.

mBio hiém y té c6 2 loai chinh nhw bang dwéi day.

Nguoi dang 1am viéc tai cong ty va | Tt ca nhirng ai khong tham gia “Béo
ngudi phy thude vao ngudi do (nhing | hiém strc khoe” cua cong ty. Néu 1a
ngudi khong thé tham gia “Bao hiém | nguoi nude ngoai thi ¢o tu cach luu tra
strc khoe” & cong ty c6 thé tham gia “Bao | trén 3 thang.

hiém stic khoe qudc dan”)

Nguoi tham gia

Lam thu tuc ¢ cong ty Lam thu tuc 6 Uy ban nhan dan thanh
phd, quan, huyén

Thé bao hiém Sau khi 1am thu tuc, mi ngudi dugc phat 1 tm thé bao hiém.
Nhét dinh ban phai xudt trinh khi lam thii tuc & quiy 12 tan cia cac bénh vién.

DPugc tinh dya trén lvong ctiia nguoi do, | Pugc tinh dya trén thu nhdp nam trudc
cong ty va ca nhan moi bén tra 1 nira d6 va sé nguoi trong ho gia dinh

Céach tra phi bao Tru trude vao luong Nop bang gidy ding dé nop tién hogc rat

hiém qua tai khoan ngan hang

Tré tir 0 tudi ~ trude khi di hoc tiéu hoc: 20%
Hoc sinh tiéu hoc ~ 69 tudi: 30%
70 tudi ~ 74 tudi: 20~30% (tiy thu nhap)

Ché do hd trg « Cép mot khoan (42 van Yén) Tién hd tro sinh san va nuéi con mot lan
+ Ché d6 hd tro chi phi y t& cho ngudi mang thai (midn phi kham strc khoe trong
thoi ky mang thai...)
« C6 thé di kiém tra sirc khoe hodc di kham ung thu cdc loai ma chi can tra mot
phén chi phi.
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[Lién quan dén bao hiém y té & Nhat/[Bao hiém sirc khoe qubc dan] Tu cach tham gia

@ [Bio hiém strc khée quoc dan] Tw cach tham gia

Nhitng ngudi nude ngoai da dang ky Phidu cu tra, nhitng nguoi khong thé tham gia bao hiém strc khoe cua
cong ty bt budc phai tham gia Bao hiém strc khoe qudc dan.

Hiy lam thu tuc ddng ky tai Uy ban nhan dan thanh phd, quan, huyén noi ban dang séng. Khi chuyén nha,
hiy dang ky lai voi Uy ban nhan dan thanh phd, quan, huyén noi ban chuyén dén.

Sau khi dang ky thuong trii du da qua mdt thoi gian, néu thoi han luu tra trén mot mue nhit dinh thi ban van
¢6 thé tham gia bao hiém. Tuy nhién, ban phai tra khoan phi bao hiém tir ngay ding ky thuong trii dén ngay
tham gia bao hiém. Trudng hop tir ngay dang ky dén ngay tham gia bio hiém qua 2 nim thi ban chi phai tra
phén phi bao hiém cta 2 nam.

Sau khi tham gia Bao hiém sirc khoe qudc dan, mdi nguoi s& dugc cép 1 Thé bao hiém sirc khoe. Khi di
khéam & céc bénh vién nhét dinh phai mang theo. Thé nay c6 thé dung dugc & bt cir noi nao trén toan nude

Nhat. Khi mang thai, sinh thuong thi khong dung duogc.

Tu cach tham gia Béo hiém sirc khoe

Béo hiém strc khoe ctia cong ty 1a bao hiém danh cho nhiing ngudi dang di 1am & cong ty va gia dinh nguoi
d6. Gia dinh c6 nghia la nhimg nguoi sdng cing va phu thude vao ngudi d6 nhu bé me, ong ba, ngudi phdi

ngiu (Vq/chéng), con, chau, em trai, em gai...

Chi phi y té c4 nhan phai ganh

Nhiing ngudi tham gia Bao hiém sirc khée quéc dan phai ty minh tra mot phan chi phi y té véi mirc 20~30%
tong chi phi y té thuc té mdi an di kham. Phin 70~80% con lai s& do thanh phd, quén, huyén chi tra.

Khi di bénh vién ma khong mang theo thé bao hiém thi phai giai thich rd 1a minh da quén mang thé béao
hiém theo, va tam thoi tra hét toan bo phi y té. Sau d6, khi mang thé dén thi mot phan tidn da tra trude do s&

duoc hoan lai.

Tra phi Bao hiém sirc khée qudc dan

Phi bao hiém strc khoe quéc dan dugc tinh mdi ndm dya trén thu nhap cta niam trude do. Ban du rét re
nhung dén dan c6 thé tang lén theo thu nhap. Du c6 di kham ¢ bénh vién bao nhiéu lan thi phi bao hiém
ciing khong dbi.

Truong hop duoc nhan dinh 1a kho khan trong viée tra phi bao hiém thi ¢6 thé duge mién hodc giam phi. Phi
bao hiém cu thé va cach ndp s& khac nhau tity vao timg thanh phd, quan, huyén nén théng tin chi tiét xin hay

hoi Uy ban nhén dan.

Khi bé khong tham gia biao hiém sirc khée quoc dan
Khi vé nudc, hodc khi chuyén dén séng & thanh phd, quan, huyén khéac, chuyén sang tham gia Bao hiém
sirc khoe ciia cong ty, hay truong hop tir vong... déu phai lam thu tuc & Uy ban nhén dan thanh phd, quén,

huyén.
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@ Cic khoan hd tro tir bao hiém khac

C6 ché d6 s& hoan tién lai trong truong hop chi phi y té vuot qua mot mirc nhat dinh. Hay giif cAn than to

Hoa don ma ban nhan dugc ¢ bénh vién.
Khi nhitng nguoi tham gia Bao hiém strc khoe quéc dén sinh n@, ban s& duoc chi tra mot khoan tién 42 van

yén “Tién ho tro 1 lan sinh no va nudi con” vi moi em bé.

Nhiing trudong hop khong phai 1a dbi tweng ciia bao hiém

« Niéng ring/ chinh rang lam dep, phau thuit thim my, kiém tra strc khoe, phi cép phat gidy to, tiém ching
dy phong mét phi... khong duoc sir dung bao hiém y té cong nén ban phi tra toan bé chi phi.

« Truong hop bi thuong trén dudng di 1am hogc dang 1am viéce, néu duoc Cuc giam sat quy chuén lao dong
cong nhan thi s& dugc huong hd trg bao hiém dua trén “Luét bao hiém bdi thuong tai nan cho nguoi lao
dong (bao hiém lao dong)” chir khong ding bao hiém y té cong.

Trudng hop bi bénh hodc bi thuong do ¢ong viée, truée hét hay trao déi voi cong ty. Néu cong ty khong

chiu 1am thu tuc thi hdy trao dbi véi Cuc gidm sat quy chuan lao dong.

HG tro chi phiy té ciia tré em

Dua trén “Ché do hd tro chi phiy té cua tré em” ma céc thanh phé, quan, huyén thyc thi, phén ¢4 nhan ty
chi tra trong chi phi y té cua tré em s& duogce hd tro hoan toan hodc mot phén. (trlr céc loai tién nhu tién dd
dyng thudc, tiém ching dy phong...)

Sau khi em bé dugc sinh ra, néu chuyén nha thi hay 1én lam thu tuc tai Uy ban nhan dan thanh phd, quén,
huyén...Khi dén bénh vién thi cAn mang theo ca Thé nhan tro cip tré em va Thé bao hiém strc khoe.

D6 tudi va ndi dung hd tro s& khac nhau tily timg noi nén hay xac nhan véi Uy ban noi ban dang séng.

Bio hiém y té cong sau 75 tudi

Sau 75 tudi s& chuyén tir Bao hiém strc khoe cta cong ty hodc Bao hiém sirc khoe qudc dan sang “Ché do
y té danh cho ngudi rit cao tudi” (nhiing ngudi c6 khuyét tat nhét dinh thi tinh tir 65 tudi). Viéc chuyén ché
do nay la tw dong, khong can phai lam thii tuc gi ca.

Ban s& dugc cip thé bao hiém gidng nhu Bao hiém sirc khoe ctia cong ty hay Béo hiém sirc khoe qubc dan.
Phi bao hiém ctia mdi ngudi s& khac nhau.

Phi bao hiém dya trén thu nhap, vao khoang 10% hodc 30%. Cu thé xin hay hoi Uy ban noi ban dang sinh

song.
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uCac khoan hd trg tir bao hiém khac/Nhan vién hoat dong xa hoi vé y t& (MSW)

@ Nhin vién hoat dong xi hoi vé y té (MSW)

[ Nhan vién hoat dong xa hi vé y té 1a ai? ]

Do la cac chuyén gia vé phic loi trong linh vuc y té, & cac bénh vién 16n, cac trung tam bao v¢ strc khoe.
D6 1a ngudi ma ban than ngudi bénh hodc gia dinh c6 thé trao dbi khi co vén d& vé kinh té do bi bénh hoic
bi thwong, hodc khi cam thiy khé so...Ngudi do sé lang nghe chuyén ciia ban, va dua ra 10i khuyén cu thé

nén lam thé nao.

( Vén d@ c6 thé trao ddi tw vin )

« Lo ling vé& chi phi y t& hodc chi phi sinh hoat

« Ché d6 phuc loi

+ NOi bét an vé bénh tat

* Cudc séng trong bénh vién hodc sau khi xuat vién

« Ho 1y, diéu dudng. ..

. OGO

Hay thoai mai trao d6i ve su bat an cia minh.

Mién phi trao dbi tu vén.
Nhiéu trudong hop cin phai hen dat lich nén hiy lién lac trude.
Ngoai ra, néu khong biét rd & dau c6 nhéan vién hoat dong xa hoi v& y té, hdy hoi tai quiy 18 tan cua cac

bénh vién...
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@ Lién quan dén thuoc

Cich ly thude
Sau khi kham xong ¢ bénh vién, néu duge béc si cho thude thi s& duoc cép “Pon thube” *

Tuy bénh vién s& khac nhau, nhung néu chia rong ra thi c6 2 cach nhu sau.

o Ké don ngoai bénh vién
Ban hdy dén cac hiéu thudc bén ngoai bénh vién, trinh don thudc va tra tién mat dé 14y thudc.
o Ké don trong bénh vién

Nhan thuéc & quiy bén trong bénh vién.

“Pon thuoc” la gi?

bay la to giéy bac si ghi loai thude, lidu lugng, cach uéng hoac cach st dung khi bénh nhan can duoce cho

thude. Truong hop ké don ngoai bénh vién thi ban s& nhan don thudc tai quay (12 tan).
 Thoi gian hiéu luc 1a 4 ngay
Néu qué 4 ngay thi phai di kham lai. Sau khi liy don thudc, hay di
dén hiéu thudc ngay lap tirc.
+ C6 thé str dung ¢ cac hiéu thudc trén toan nudc Nhat
Du 1a hiéu thude gan bénh vién, gan nha hay gan cong ty... déu dugc.
« Nhing hiéu thudc cé ban theo don déu treo bién “ ML) & A At ”
(shohosen uketsuke), “ F-F#ER#] "(hoken chozai).

S6 tay thubce

La cudn s tay luu lai thong tin v& tén va lugng thudc ma minh uéng. Khi mang don thube dén hiéu thudc,

ban s& nhan dugc cudn s6 nay cing véi thude. Trong d6 con cé muc ghi nhimg thudc bi di tmg va nhing
bénh timg méc phai.

* Hay mang theo khi ban dén bénh vién hodc hiéu thudc. N6 s& rat
hitu higu khi bac si cin phan doan xem c6 van dé gi khong néu udng
tring céc thanh phan thudc hodc khi két hop céc loai thude.

« Trudong hop ¢6 nhiéu sd tay thude, ban hdy gop thanh mot cudn tai

hiéu thude.

San phidm y té ban trén thi truong

Truong hop khong dén mirc phai di bénh vién, nhitng san phim y t& n6i chung (thube cam, thudc dau dau,

thubc dau bung...) déu co thé mua dugc tai cac hiéu thude (lic nao ciing ¢6 duge sy & do), hiéu duge my

phém (drugs store).

Thuoc generic
La loai thudc c6 thé sir dung mot cach an toan vai gia ré. Néu ban ¢ nhu cau sit dung, hay trao ddi voi bac

sy hoac dugc sy.
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uLién quan dén thudc/Cac loai ché do ctia chi phi y té/Céc khoan tro cap bao hiém khac

@ Cic loai ché dj ciia chi phi y té

Khéu trir chi phi y té

Trudng hop chi phi y té cta cac thanh vién trong gia dinh cting chiu phi sinh hoat trong 1 nam tinh tir thang 1 dén
thang 12 néu qua 10 van Yén* thi khi tién hanh thu tuc ké khai thué, c6 thé duoc nhan khau trir thué thu nhap. (Thu tuc
ké khai thué dugc tién hanh vao thing 2 ~ thang 3 hang nim). Chi tiét xin lién hé Chi cuc thué gn nha.

*Tuy vao thu nhép, co truong hop co thé dudi 10 van Yén van duge tinh.

Ché do chi phi y té cao
Day la ché do ma trong d6, khi phan chi phi y té ¢4 nhan tu chi tra trong cung 1 thang (tir ngay ming 1 dén ngay cudi cing)
qua cao, phin vuot qui mot mirc tién nhét dinh (khoan tién giéi han ma c4 nhén ty chi tra) s& duoc hoan lai sau d6. Tuy

nhién, s€ phai méat mt khoan thoi gian cho dén khi duoc hoan lai va ban can phai thanh toan tht ca trude. Lic nhap vién,

A9

hogc khi cam thy phi y té s& rat cao, trude d6 hay dén dang ky “Gidy chimg nhan sir dung gi6i han tién”. Néu trinh gidy
chimg nhén nay ciing v6i thé bao hiém, ban chi phai thanh toan khéng qué khoan tién gi6i han ma ca nhan tu chi tra.

(Dé st dung ché do nay, ban bt budc phai tham gia “Bao hiém sirc khoe” hodc “Bao hiém strc khoe quéc dén” va nop

phi bao hiém ddy di.)

Chi phi y té dé didu tri bénh lao
Dé tranh 1y nhiém cho nhing ngudi xung quanh, bénh lao cn phai duoc diéu tri triét dé. Vi vay phi y té s& dugc hd

tro toan ph?m hodc mot phﬁn.

@ Cac khoan tro cap bao hiém khac

Tién ho trg om dau thwong tat
Khi mot nguoi khéng thé di 1am duge do bi ém hogc bi thuong qué 4 ngay lién tuc, va khong dugc nhén luong tir cong ty, trong
khoang thoi gian tir ngay nghi lam thir 4 dén 1 nim 6 thang, nguoi d6 s& duoc chu cap mot khoan tién goi 13 “Tién hd trg 6m dau

thuong tat”. Mite chu cdp 13 60% thil lao co ban 1 ngay cho mdi ngay nghi.

Tién hd trg sinh san va nuéi con 1 lin

Khi ngudi tham gia bio hiém xa hoi sinh con, hodic nguoi phdi ngdu (vo) ctia ngudi do sinh con thi s& duge nhan mét khoan tién

A9

30 van Yén véi tén goi twong tmg 14 “Tién hd tro sinh san nudi con 1 1an” va “Tién hd tro sinh san nuéi con 1 in cho nguoi phdi

ngau (vo)”.

Tro cap sinh san
Khi nhiing nguoi tham gia bao hiém xa hoi phai nghi lam dé sinh con, khéng dugc nhan lwong tir cong ty, ho c6 thé duge nhin
tién tro chp trong khoang thoi gian tir 42 ngay trude ngay sinh (néu ngay sinh 13 ngay sau ngay dy sinh thi tinh ngay dy sinh)

(trwomg hop da thai thi 1a 98 ngay) cho dén 56 ngay sau sinh. Mitc trg cép 1a thil lao co ban mgt ngay cho mdi ngy nghi lam do.
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Il Kiém tra sirc khée

® Kiém tra sirc kh

O Nhat, chinh phii va tur nhan ddng Iong thuc hién quan 1y stic khoe toan dan. Néu dang ky cong dan ngudi

nude ngoai, di 13 ngudi nude ngoai thi ban ciing s& dugc nhén cac dich vu quan 1y sitc khoe gidng nhu
nguoi Nhat.

O cac thanh phé, quan, huyén trong tinh c6 thyc hién kiém tra sirc khoe nhu duéi dy. Loai hinh va noi
dung kiém tra strc khoe s& khéc nhau tiy timg thanh phd, quan, huyén. ..

Kiém tra sic khoe dic biét
Pay 1a kiém tra strc khoe danh cho déi twong nhimg cong dan trén 40 tudi khong dugce kiém tra stre khoe
tai noi lam viéc. Noi dung kiém tra gdm c6 do dién tim dd, do huyét ap, kiém tra nudc tidu, kiém tra

mau...

Kiém tra ung thw
Pay la kiém tra stc khoe danh cho déi twong nhimg cong dan khong dugc kiém tra sirc khoe tai noi lam
viéc v6i nhitng loai kiém tra ung thu nhu dudi day.
« Kiém tra ung thu da day, Kiém tra ung thu phdi, Kiém tra ung thw dai trang...: danh cho ddi tuong trén
40 tuoi

« Kiém tra ung thu tir cung, Kiém tra ung thu va...: danh cho déi tuong phu nit trén 30 tudi

Nhirng diéu khic

Ngoai ra, c6 nhing thanh phé, quan, huyén tién hanh kiém tra phu khoa cho déi twong 1a phu nit tir 18~39
tudi, nhiing nguoi khong duge kiém tra strc khoe tai & lam viéc. Tai cac thanh phé, quén, huyén trong tinh,
¢6 nhiing noi thuc hién cac dich vu nhu Phong strc khoe, hay trao ddi tu van vé stic khoe. .. nhim muc dich
xdy dung ctng cd stc khoe cho ngudi dan. Nhing ngi dung d6 s& khac nhau tily vao timg thanh phd, quan,

huyén nén thong tin chi tiét xin hdy hoi cac co quan lién quan.
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uKiém tra stc khoe/Hoat dong quan ly strc khoe ciia nhitng nguoi di lam cong ty

@ Hoat dong quan ly strc khée ctia nhirng nguoi di 1am cong ty

Chuén doén sirc khée khi méi tuyén dung
O Nhat, luat quy dinh ring khi di 1am cong ty, nguoi dugc tuyén s phai di kiém tra sitc khoe voi nhitng noi
dung nhu duéi day. Nhimg diéu nay nhiam muc dich bao vé strc khoe khong chi ctia ngudi méi duge tuyén

vao ma la cta toan b nhén vién dang lam ¢ noi do

Khém sirc khée dinh ky

Phap ludt quy dinh nhitng ngudi dang di 1am cong ty phai di kiém tra sirc khoe dinh ky mdi nam 1 lan véi
nhitng ndi dung nhu dudi ddy, nhim muc dich bao vé strc khoe ciia ban than minh ciing nhur ciia tit ca moi
ngudi ¢ chd 1am. Viée kiém tra nay duoc midn phi. Ngoai ra, kiém tra sirc khoe ndy tily vao cac muc kiém

tra, nhirng muc dugc cong nhan la khong can bac sy s€ dugce luge bot.

1 Hoi dap vé cac bénh timg mic trude day hodc lich sir cong viee

2 Kiém tra cic triéu chiing bénh tu nhan biét duge va viée co hay khong nhing triéu chung nguoi
khac nhan biét.

Po chiéu cao, can nang, vong bung, kiém tra thi luc va thinh luc

Chup X- quang nguc

Do huyét ap

Kiém tra thiéu méau (Ivong huyét sic tét va sé hdng cdu mau)

Kiém tra chirc nang gan (GOT, GPT, y-GTP)

[ <IN e N

Kiém tra m& mau (Choresterol xdu LDL, Choresterol tét HDL, chat béo trung tinh trong huyét
thanh)

9  Kiém tra duong trong méu
10 Kiém tra nudc tiéu (kiém tra xem c6 hay khong duong va dam trong nudc tiéu)

11 Kiém tra dién tam dd
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Khac

( Kiém tra AIDS )

Viéc kiém tra va trao ddi tu vin vé AIDS duoc thuc hién mién phi tai cac trung tam bao vé strc khoe.

( Hién mau )

Céc co s¢ thu nhan hién mau ngoai Trung tam chir thap do tinh Iwate, con c6 Trung tam hién mau. Viéc thyc

hién hién mau duoc thyc hién véi dbi tuong 1a nhimg ngudi 16~64 tudi.
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