ZLAAITAT D IF |

*

REEEER (

Z < Iz T

*

%) OF




Ty

EERERR (BfF) OF5Z

<IFE

—

KHAUTAZSIFITA

—

4 Rm
Ne S
< 5
2o 2D
— W SN
BX - 9
v 0
R J
W =
Mo S o
SN g P
RS 532 ) m_mﬂl_m |\
VS £
- fo S
- o< CETS
S V:iE Ne@
4O W - B
H O s
”__.Nﬂ_ﬁ +6 ’
SRl T 5
SO CK =g eqo
£ ROOTHE 2
N & W
, Vo LK R
I D &
Yt S .0k
o Y THL
o XU




Guide to National Health Insurance (NHI) System

The National Health Insurance(NHI) System

All residents in Japan are required to enroll in a medical insurance
system which ensures easy access to medical services in case of

illness or injury.
The National Health Insurance (NHI) is one of such health
insurance systems in which members help each other by paying

insurance tax.

Member

(insured NHI subscriber)

Pay part of

Pays
insurance taxes

the medical

expenses

Provide National Provide

Health Insurance medical care
Certificate

card(NHIC card)

B OE R "HEE
EEEN N My
B . @ Pay the rest of the - =
- - medical expenses
Insurer

(Prefecture, City) Medical institution
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Who Enrolls in National Health Insurance (NHI)

All foreign nationals residing in Japan for longer
than 3 months are required to enroll in NHI,
except for those who fall under any of the

following categories.

Persons who are not eligible to enroll in NHI

(D Persons enrolled in a health insurance plan at their place of

employment or the National Health Insurance Society, and those
who can be their dependents

@ Persons aged are 75 years or older

(@ Persons receiving welfare benefits (public assistance)

@ New subscribers of NHI whose status of residence is
“Short Stay”

(® Persons who are in Japan for the purpose of receiving medical
treatment and their attendants whose status of residence is
“Designated Activities”.

® A person with the visa status “Specified Activities”, who is
residing for the purpose of sightseeing or recuperation, and
his/her accompanying spouse.

(@ Persons whose status of residence is “Diplomatic”.
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Notification for National Health Insurance (NHI)

When your situation applies to any of the following, report to the
City office within 14days.

When to enroll in NHI

When Required Documents

When moving into Ageo city | * Residence card
(entering Japan) * passport
- change of address certificate

(Only when moving into Ageo)

When withdrawing from the| - Residence card
health insurance plan of your | - Health insurance

place of employment disqualification certificate

When your child is born - Residence card

- maternity health record book

When no longer receiving - Residence card

public assistance - Notification of termination

of public assistance.
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When to withdraw from NHI

When

Required Documents

When moving out of Ageo city | + NHIC card - Residence card
(or leaving Japan)
When enrolling in the health| - NHIC card - Residence card

insurance plan at your place of

employment

- Insurance card of your place of

Employment

Upon passing away

- NHIC card

- receipts from funeral

- Residence card

- bankbook of the chief mourner

When beginning to receive

public assistance

« NHIC card

- Notification of determination

- Residence card

for public assistance.

Other notifications

When

Required Documents

When there is a change in your

address within Ageo city

- Residence card
« NHIC card

When there is a change in the
head of household or your

name

- Residence card
- NHIC card

When there is a change in your

authorized period of stay

- Residence card

- NHIC card

* passport

When your NHIC card is lost

- Residence card
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National Health Insurance Certificate (NHIC) Card

The NHIC Card is required to verify that you are enrolled in NHI.
Please present your card at the reception counter when you

receive treatment at a medical institution.

ANote!

@ Every NHI member is given one card as proof of enrollment.
The card can only be used by that individual.

@ You cannot use the card when you lose your eligibility or when
the term is expired.

© Those who have registered their My Number Card as their

health insurance certificate use their My Number Card to

receive medical treatment.

I @ The expiration date
of NHIC card

= £
gﬁé%ﬁ;}g GELIL G (O)
Pf 1% R 28 B ZENHA A £/ H B
FRe = % £ (%)
@ K %
@ 4 # B & # B A | @
© EMABAEA B #£ A A sinEs
® Z=fF4«AA8 £ H R
D ##xr 4
® & B BERERTE
R ®REE S 11:110:1:9[7]
A EL F R P
® Full Name
@ Date of Birth
@ Sex

® Date of Application (Date of Status Qualification)
® Date of Issuance (of the NHIC card)

@ Name of the head of the Household

Address
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Insurance tax

Upon joining NHI, you must pay insurance tax.
Insurance tax is important financial resources, used to cover the
medical costs of all those insured.

Please be sure to pay the tax by their respective deadlines.

How insurance tax is calculated

The amount of insurance tax is determined by the previous year’s
income and the number of NHI members.

Please make the declaration of income even if you had no income

in the previous year.

(-

If the household consists of more than one NHI member, tax for all

~

he insurance tax is calculated on a household basis.

members will be summed up as a whole.

The head of the household is obliged to pay the insurance tax.

N /

Payment methods

(D Bank transfer

The insurance tax will be automatically withdrawn from the
designated account every time. It is safe and convenient, and

eliminates the worry of missing payment.

@ Payment slip
Using payment slips mailed from local municipal governments,
you can pay at your nearest bank, postal office, convenience store,

or your local city office.
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Payment Deadlines J

Annual insurance tax amount (from April to the following March)

is determined every year in July.

You will be notified of the amount of your insurance tax via a NH|

Tax Payment Notice (Payment Notice) around early July.

Payment for the insurance tax is made in 8 installments.

Payment is due at the end of every month, starting from July to

February of the following year.

BERLEM

3

NHI taxes payment notice
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Be sure to pay insurance tax
A If you do not pay insurance tax by the deadline - - -

@ You will receive reminders by mail

A late fee may also be charged.

@ All or a part of your insurance benefits

(medical expenses, etc.) will be temporarily suspended.

@  Your property may be seized
Your salary, bank accounts, or life insurance policy will be investigated,

and your property may be seized.

ANote!

@ Please pay the insurance tax on time to avoid these
consequences. If you are unable to pay, please ask for
consultation by the due date of payment.

@ Your mail might not reach you after moving if you don't notify

the post office of your new address. If your mail does not arrive,

please contact your local post office.
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Benefits provided by NHI

(1) Medical Treatment Benefits

When you get sick or injured, by presenting your NHIC Card at the
reception counter of a hospital or a pharmacy where NHI is
accepted, you can receive medical services by paying partial
medical expenses. The remainder of your medical expenses will be
paid by NHI.

[ Total medical expenses ]

Copay (20-30%)

X See below

Covered by NHI (70-80%)

¥ Copayment ratio (The ratio varies by age group and other issues)

Aged 70~74

20%

Aged 0~6

(Under compulsory-

Aged 6~69

(0f compulsory-education age

education age) and up to 69 years of age)

For those above a
20% 30% "
certain income level
e ™ a
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(

)
)

| Not covered by insurance

A You cannot use the NHI in the cases shown below

@ For those not recognized as illness or an injury
O cosmetic surgery
O health examination, thorough medical checkups

O vaccination

& %

O orthodontics

ZAft®EH R

Uk # % &
& B EERLEA

O normal pregnancy, delivery b

xfl#% kR

O abortion for economic reasons etc.

@ \\hen other insurance applies
(workmen’s compensation insurance)

O work-related illness or injury

© Other
O illness or injury caused by a fight, severe drunkenness, etc.
O illness or injury caused by intentional criminal acts or
intentional accidents
O when you do not follow medical instructions by a doctor or
an insurer
O Injuries from traffic accidents and other incidents
*You can receive medical treatment using NHI by notifying
the NHI section at the City Office.
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(2) Payment of Medical Expenses

Please apply for refunds at the NHI Section when you pay your
medical expense in full in the following situations.

After examination, the NHI share of your medical expenses will be

reimbursed to the head of the household after approximately 3

months.
@ When you receive medical treatment without S p—
M
presenting your NHIC Card due to an emergency - C=D
. . QN

or other unavoidable circumstances.

@ When you have a medical device such as a '
prosthesis or a corset on the recommendation of a

BiE

medical doctor.

(3 When you have a bone-fracture or a sprain and

receive medical treatment by a judo therapist.

EY

@ When you receive acupuncture, moxibustion or -~
massage therapy on the recommendation of a ay
g py :'y
!

medical doctor.

® When you receive medical treatment overseas for an
injury or a sudden illness. (except for travelling overseas to = &>
receive medical treatment)

*For details, please contact us beforehand.

® When you receive a blood transfusion.

4
W2 y
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(3) Payment of High-Cost Medical Expenses

If the amount of personally borne expenses in one month exceeds
the designated maximum amount, the amount exceeding this limit
will be reimbursed to you as “High-Cost Medical Expenses

Benefits.”

An application form will be sent to such a person approximately

3 months after the month of the received medical treatment.

However, this benefit does not apply to the hospital meal cost,
bed surcharges and other items not covered by insurance, as well

as uninsured medical treatments.

(4) Eligibility Certificate for Payment Cap

If you are aware that your medical fees will be expensive due to
hospitalization or other reasons, you may only be required to pay a
portion of predetermined personal expenses by showing either an
“Eligibility Certificate for Payment Cap” or an “Eligibility Certificate
for Payment Cap and Reduction of Co-Payments.”

You may receive and submit these applications beforehand

through your local municipal government.

Those who have already registered their My Number Card as a

health insurance card do not need to apply.

In general, the certificate cannot be issued to a household
which falls behind in payment of NHI tax. N

B,
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(5) Lump-Sum Childbirth Allowance
If an NHI member gives birth, a lump-sum childbirth allowance is
provided to the head of the household. (The benefit is provided
even in the case of miscarriage or stillbirth if the pregnancy period
is 85 days or longer.) ‘
OAllowance amount : 500,000 yen* per child .‘.Jt";/
* This amount applies to births after a 22-week-or-longer period of pregnancy at
medical institutions in Japan that are covered by the Maternity Medical Services
Compensation System. In all other cases, the amount for a child is 488,000 yen.
To reduce burdens of preparing expenses for delivery, Direct
Payment System is available. In this system, the lump-sum birth
allowance can be directly paid from the Ageo City NHI System to
medical institutions, so apply to the institution where you will give
birth.
In addition, please apply at the reception counter of the NHI
section in the City Office after the childbirth in case the procedure

cannot be done at the medical institution, the total childbirth cost
is below 500,000 yen.

(6) Funeral Expenses
When a person who enrolled in NHI deceases, 50,000 yen is paid

to the chief mourner as a Funeral Expense Benefit.

ANote!

Application for reimbursement or payment of Medical Expenses, High-Cost
Medical Expenses, Lump-Sum Childbirth Allowance or Funeral Expenses

needs to be submitted within two years after the respective event.
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Specific health checkups / Specific health guidance

(1) Specific health checkups

The Specific Health Checkup is designed to assess risk of lifestyle

diseases such as diabetes, cerebrovascular, heart disease, etc.,

and to familiarize the patient with their own state of health.

The results of the checkup may differ year by year depending on

factors such as age and lifestyle. This program is offered annually.

Please take advantage of it to take better care of your health.

Eligibility

Members of Ageo City NHI aged 40~74

Period

From May to October

How to undergo

Checkup

a

Eligible individuals will receive a Medical Checkup
voucher and Instructions.

Please bring your health checkup voucher and NHIC
card to a medical institution where you wish to have
health checkups.

X Prior to getting a checkup, please contact the
medical institution to confirm checkup hours, and

make an appointment.

Examination Items

OMedical interviw  Ophysical measurements
Oblood pressure measurement
Oblood test Qurinalysis OChest x-ray

Oelectrocardiogram

Cost

Free of charge
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(2) Specific health guidance

If the result of the specific health check-up indicates that you are

in need of improving your lifestyle, you can receive specific health

consultation services provided by medical professionals such as

doctors, health nurses and registered dietitians.

These services include the provision of useful information

concerning diet and exercise to improve your lifestyle.

Eligibility

Individuals deemed to be at risk of lifestyle
diseases as a result of the Specified Health

Checkup.

How to receive the guidance

A voucher will be mailed to eligible individuals
along with Instructions approximately three
months after having the Specific Health
Check.

Cost

Free of charge
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