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Please be sure to read the “Guide to National Health
Insurance.” The Guide is written in easy Japanese for
those who are less proficient in the language.
National Health Insurance and National
Pension Division/Insurance Premiums
Payment Division, City of Setagaya
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Q&A about the National Health Insurance (NHI) pro-
gram
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How do | enroll/withdraw in the National Health Insur-
ance?

All individuals registered as residents of Japan must en-
roll in some form of public health insurance. If they de-
cide to enroll in a different public health insurance plan,
they must do the procedure to withdraw.

See P5 and P13 for information on the enrollment proce-
dure.

See P 9 and P 15 for information on the disenroliment
procedure.

National Health Insurance premiums are calculated based
on your income of the previous year. What happens if |
was not in Japan the previous year?

If you moved to Japan from another country and did not
have income in Japan for the previous year, fill out the
Simple Declaration. See P 23 for details.

Can | pay my insurance premium somewhere other than
the service window?

You can register for automatic bank transfer payments. If
you have an invoice, you can pay your premiums using
a smart phone payment app or by credit card. See P29 for
details.

I have an invoice, but I can’t pay by the deadline. What
should I do?

Please consult with us if you are unable to pay by the
deadline. Call us or come to the service counter with
someone who can speak Japanese at your earliest con-
venience, and talk to us about a future payment plan. See
P 31 for details.

I was told by a hospital/medical clinic to bring the Eligi-
bility Certificate for Ceiling-Amount Application. What
are the required procedures?

First, please call the Health Insurance Benefits Section.
Once your eligibility is verified, you will be given infor-
mation on the necessary procedures. Apply either at the
National Health Insurance and National Pension Divi-
sion or by post. See P41 for details.

I am having a baby. What is the procedure for claiming
the benefit?

If you had a child and pad for childbirth expenses, apply
for the lump-sum allowance for childbirth at Setagaya
City Hall, Civic Affairs Counters, Community Branch
Offices, or by post. The application process may differ
depending on the system you wish to utilize. See P45
for details. In addition, there is also an insurance pre-
mium exemption system in place for the period before
and after childbirth. Fill out the necessary paperwork at
the Setagaya City Hall service window or by post. See
the City Website for details.
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Overview of National Health Insurance
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Eligibility Confirmation Section,
National Health Insurance and
National Pension Division

Notifications (enrollment, with-
drawal, updates, etc.), Eligibility
Certificate issue, etc.; calculation,
reduction of /exemption from in-
surance premium

Health Insurance Benefits Sec-
tion, National Health Insurance
and National Pension Division

Insurance Benefit (Medical Ex-
penses, High Medical Expenses,
Eligibility Certificate for Ceil-
ing-Amount), Lump-Sum Allow-
ance for Childbirth and Mater-
nity/Funeral Expenses

Specific Health Checkup Section,
National Health Insurance and
National Pension Division

Specific health checkups, specific
health guidance and longevity
health checkups

Premium Collection Section, In-
surance Premiums Payment Divi-
sion

Insurance premium payment
methods, account transfers, re-
funds

Collection Section, Insurance Pre-

miums Payment Division

Consultations on premium pay-
ments, handling of delinquency
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¢ For National Health Insurance procedures made in tandem with Residence
Certificate notifications (notifications of moving in and moving out of the
City, etc.), visit one of the Civic Affairs Counters or Community Branch

Offices listed below.

% Some types of notifications can be made at at Civic Affairs Counters or
Community Branch Offices. Check the following for services provided.

Civic Affairs Counters

(5 locations)

Setagaya, Kitazawa, Tamagawa,
Kinuta, Karasuyama

Community Branch Offices

(5 locations)

Taishido, Kyodo, Yoga,
Futakotamagawa, Karasuyama

o Notifications (enrollment, with-
drawal, updated information,
etc.)

e Insurance premium payments

e Issue of Eligibility Certificate,
etc.

e Re-issue of Elderly Recipient
Certificate

e Invoice re-issue

o Application for medical ex-
pense coverage (excluding
medical costs incurred over-
seas)

o Lump-allowance for childbirth
(excluding proxy recipient sys-
tem)

e Applying for funeral expense
coverage

Community Development Branch
Offices (Machizukuri Center) (20
locations)

Ikejiri, Wakabayashi, Kamimachi,
Shimouma, Kamiuma,
Umegaoka, Daizawa, Shin-daita,
Matsubara, Matsuzawa,
Okusawa, Kuhonbutsu, Ka-
minoge, Fukasawa, Soshigaya,
Funabashi, Kitami, Kinuta, Kami-
kitazawa, Kami-soshigaya

o Eligibility Certificate re-issue,
etc.

o Re-issue of Elderly Recipient
Certificate

$Note that notifications such as
enrollment and withdrawal
insurance, cannot be made
here, nor insurance premium
payments

)

HHAX ER-F2H/ RN

NHI members have the privilege of receiving ben-
efits for medical treatment. At the same time, they
also have the obligation of paying insurance pre-

miums.

Insurance premiums serve as important funds for
the operation of the NHI system. Be sure to make
vour payments before the deadline.

National Health Insurance and National Pension
Division/ Insurance Premiums Payment Division,

City of Setagaya
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Introduction

Universal enrollment in some form of health insurance is
the norm in Japan. The only exceptions are people who are
covered by a health insurance scheme at their place of work,
or who are receiving assistance under the Livelihood Protec-
tion Law; otherwise, everyone must enroll in the National
Health Insurance (NHI). These requirements also apply to for-
eign residents in Japan.

Insurance premiums consist of the basic portion (medical
coverage), the older senior citizen support portion, and the
long-term care portion (for people aged between 40 and 64),
which are added and paid together as the National Health In-
surance premium. As the insurance premium cannot be bro-
ken down into its parts, it is not possible to pay each portion
separately.

Under the National Health Insurance scheme, the premiums
levied on the insured and grants paid by the national, Tokyo
Metropolitan, and Setagaya Municipal governments, are used
to cover the medical expenses incurred by the insured.

This handbook has been prepared for foreigners living in
Setagaya City who are members of the National Health Insur-
ance scheme to assist them in understanding and utilizing this
system properly.

When you see a doctor, present your Eligibility Certificate,
My Number Health Insurance Card, or National Health In-
surance Card to the medical facility you are using.

If you have any questions about the “Guide to National
Health Insurance,” inquire with the relevant section. (As far
as possible, ask your questions through someone who can
speak Japanese).

Applies for enroliment
and pays premiums
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Enrolled in National Health e Setagaya City/Tokyo
Insurance Program (insurer)
(insured) -
Issues Certificate of

Eligibility/sends
payment notification
slip and payment form

Gives Insured presents
medical Certificate of
care Eligibility, pays

co-pay

Medical institutions, etc.
(hospitals and pharmacies,
etc.)

Pays medical
expenses via
Federation of NHI

Insured
reports and
bills for
reimbursemen
t of medical
expenses

—_—,

Invoices of medical
fees

Federation of NHI
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. Enrollment and Withdrawal

4 N\
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1. Enroliment
Eligibility Section, 03-5432-2331
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All foreigners noted in the Residence Registry in Setagaya
City are required to join the National Health Insurance (NHI).
The only exceptions are:

a. People enrolled in some form of Japanese
public health insurance for medical treatment,
such as an employer’s health insurance
scheme, and dependent family members of said
people.

b. Individuals receiving public assistance.

c. People aged 75 or older (these people will be
enrolled in the Medical Care System for Older
Senior Citizens).

d. Individuals who have entered Japan with a
Designated Activities visa.

@ For the purpose of receiving medical care, or
who are accompanying individuals in Japan
for the purpose of receiving medical care to
assist with the latter’s daily life.

@ For the purpose of tourism, convalescence,
or similar, for a period of one year or less, or
who are the spouse of individuals in Japan
for the purpose of tourism, convalescence,
etc., also for a period of one year or less.

e. Those enrolled in social insurance systems of
countries with which Japan has bilateral social
insurance agreements, and who have the appro-
priate certificate issued by the government of
one of these countries.

See the Setagaya City Website for details.

[Enroliment Date]

Be sure to enroll within 14 days of becoming

eligible for the insurance.

If you make your notification after the deadline, you may

be charged premiums from the month you enroll.

« Date you become a resident, as noted in your Residence
Certificate (date you began living in Setagaya).

 The day your membership in another form of public
health insurance for medical treatment, such as employ-
er's health insurance, becomes invalid.

 The day a child is born in your family.

 The day you no longer receive assistance under the Live-
lihood Protection Law.

Those individuals holding an “Entertainer,” “Job
Training,” “Family,” or “Designated Activities” visa
except as in (d) above whose stay was originally
three months or less but who can prove that they will
stay in Japan for a longer period may enroll in the
National Health Insurance. Individuals holding an
Official visa who will stay in Japan for a period of
longer than three months may also enroll in the Na-
tional Health Insurance. Inquire for further details on
how to enroll.

See the Setagaya City Website for details.
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Note:

a. People employed by a joint stock company/corpo-
ration or a private office of five or more employees
must join the Health Insurance provided at their
place of work.

b. Those eligible for membership in the National
Health Insurance scheme are not allowed to
withdraw so long as they are eligible.

3 Even if you participate in a foreign students’ in-
surance plan, a life insurance plan that includes
medical benefits or a travelers' accident insur-
ance plan, you may not withdraw from the NHI.

(These types of insurance are not
considered public health insurance plans in Ja-
pan).

c. To ensure that mail sent from the City Office
reaches you properly, place a nameplate at your
residence.

Note that if mail sent from the City Office is re-
peatedly returned to the City Office, there is a
possibility that you may lose eligibility for the Na-
tional Health Insurance, following an investigation
into the situation by the City.
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(2. Withdrawal

Eligibility Section, 03-5432-2331 1
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You will no longer be eligible for enrollment in the Na-

tional Health Insurance (NHI) in the following cases, in
which you will be considered withdrawn:

a. If you move out of Setagaya City to another municipal-

ity or overseas.

« Please provide notification of your change of address
(Residence Registry), and return your Setagaya City Eli-
gibility Certificate or National Health Insurance Card at
this time. If you move from Setagaya City to another
city, city, town or village, be sure to put in a request at
the post office to have your mail forwarded to your new
address.

b. If you enroll in some other form of Japanese public

health insurance, such as employer's health insurance,
or become a dependent family member of same.

Notifying Us at the Service Counter
Bring the following (D-®) to the Service Counter.

(DA copy of a document indicating the date you became
eligible for your current insurance (one of the four doc-
uments listed below).

1 | Certificate of Eligibility for relevant individuals

2 | Social Insurance Certificate of Eligibility or Na-
tional Health Insurance Association Certificate
of Eligibility

3 | My Number Card (Personal Identification Num-
ber Card) and Notice of Eligibility Information

My Number Card (Personal Identification Num-
ber Card) and printed screenshot showing your
information pertaining to eligibility on My
Number Portal

@ Eligibility Certificate or National Health Insurance
Card for relevant individuals

® My Number Card (Personal Identification Number
Card) or Personal Identification Number Card notice
for head of household and relevant individual(s)

To notify by post:
Send D- QS to the Eligibility Confirmation Section, Na-
tional Health Insurance and National Pension Division.

D A copy of the individual’s new insurance showing date
of eligibility (documentation must be provided for all
individuals, see table for reference)

If you are using eligibility information obtained
from a My Number portal screen, print a hard copy.

@ The Eligibility Certificate or National Health Insur-
ance Card of the person withdrawing

@ A copy of the householder and applicable My Number
Card (Personal Identification Number Card) or notifi-
cation card

@ Applications forms (documentation including a letter
noting that you have enrolled in your employer’s
health insurance system, and also showing your name,
address, individual number, and daytime telephone
number).

To notify electronically:
Take pictures with your smart phone as indicated in ®
and @ below, and upload these image files using the
electronic application system.
A copy of a document showing the date each with-
drawing individual became eligible (refer to the Table
if submitting at a Service Counter)

@ Head of household”s My Number Card (Personal Iden-
tification Number Card) or My Number notification
card.

See the Setagaya City Website for details.
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c. The day following your 75th birthday (You will
automatically be enrolled in Medical Care
System for Older Senior Citizens. No paperwork
s required).
d. If you begin to receive public assistance
® You will need to fill out paperwork if you begin to re-
ceive public assistance other than from Setagaya City.
e. If the enrolled party dies
f. If your Resident Certificate has been deleted via
notification of the Ministry of Justice
» Note, however, that those whose visa will expire within
three months or those whose period of stay is three
months or less due to changes in visa status or period of
stay, and whose Residence Certificate was deleted as a
result of such changes, need to re-enroll.

Note:

¢ Your employer does not fill out withdrawal paper-
work. The head of household or the person with-
drawing needs to fill out the paperwork.

« If you receive medical treatment with an invalid
Setagaya City National Health Insurance Card, you
must reimburse all medical expenses paid by Seta-
gaya City back to Setagaya City.

> Medical Care System for Older Senior Cit-
izens
Medical Care for the Older Elderly 03-5432-2390
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Public health insurance for people age 75 & up (65 & up
for people with certain disabilities)

1. Eligible Individuals

« Individuals age 75 & up registered as residents of Setagaya
City (application not required)

« Individuals aged 65-74 with certain specified disabilities
registered as residents of Setagaya City, whose optional en-
roliment has been approved

2. Insurance Premiums
Premiums are paid separately for each individual. Enrollees
are notified of details on an individual basis.

3. Benefits Provided by the Medical Care System for
Older Senior Citizens
Present your Eligibility Certificate or My Number Health
Insurance Card when seen by a doctor. The individual is re-
sponsible for 10%, 20%, or 30% of medical costs (insured’s
cost-sharing).
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3. Notifications of Enrollment/Withdrawal
Eligibility Section, 03-5432-2331

Who May Apply

The applicant may apply in person, or the head of
household or someone in their family may apply on
their behalf.

Bring the following:

O My Number Card (Personal Identification Number
Card) or notification card of the householder or ap-
plicable individual
@ One of the following as proof of your identity:
» Resident Card or Special Permanent Resident Card
« A publicly-issued photo ID (Driver’s License,
Japanese government-issued passport, etc.)

% Inquire above if you do not have a photo ID.

If your visa is a “Designated Activities” visa, also
bring your Certification of Designation issued by the
Immigration Services Agency, Immigration Bureau
(if you are making a notification other than withdrawal).

If a proxy is applying on your behalf, the proxy
should bring an Authorization Letter (see Page 51 of
the Reference) as well as proof of the proxy’s identity
(Resident Card, Driver’s License, etc.).

Be sure to provide notification within 14 days if any
of the following changes occur.

Event Required Documents

Where changes have oc-
curred, Resident Card, Spe-
cial Permanent Resident Cer-
tificate, Moving Out Certificate
(where NHI enrollment is
noted on the Certificate) are
required for all affected indi-
viduals.

Move into Setagaya
City

Withdrawal from public
health insurance such
as an employer's health
insurance scheme or
become non-dependent
of a member of such a
scheme

Resident Card, Special Per-
manent Resident Certificate,
Certificate of Loss of Eligibility
or Certificate of Withdrawal
(where only the applicant is
enrolled)

Enrollment

Resident Card, Special Per-
manent Resident Certificate,
Notification of Termination of
Assistance

Resident Card, Special Per-
manent Resident Certificate,
Maternal and Child Health
Handbook

Termination of assis-
tance under the Liveli-
hood Protection Law

A child is born into the
family

13
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Event

Required Documents

Leave Setagaya City

Resident Card, Special Per-
manent Resident Certificate;
Eligibility Certificate, or Na-

tional Health Insurance Card

Enroll in public
insurance such as em-
ployer's health insur-
ance scheme or be-
come the dependent of

Insurance Certificate issued
by employer's or other health
insurance; Eligibility Certifi-
cate, or National Health Insur-

=
% a member of such a ance Card
5 scheme
e
b . Notification of commence-
< | Start receiving .
. ment of assistance under the
assistance under the o - e
oo . Livelihood Protection Law; Eli-
Livelihood Protection - . }
L gibility Certificate, or National
aw Health Insurance Card
Copies of receipts for funeral
expenses, chief mourner's
Death of member - -
F L all passbook; Eligibility Certifi-
(Funeral allowance) cate, or National Health Insur-
ance Card
Change of address
within Setagaya Resident Card, Special Per-
Change of name mgn_e_n_t Re3|d_e_nt Certificate,
Eligibility Certificate, or NHI
New head of household Certificate, for all household
Your household was members for whom changes
combined with another | have been made
or was separated
Resident Card, Special Per-
? When an eligibility con- | manent Resident Certificate,
o | firmation is required for | Eligibility Certificate, or NHI
8 | astudent living outside | Certificate, Certificate of
e Setagaya City School Registration, Certifi-
2 cate of Residence
(@]

Loss of Certificate of El-
igibility, NHI Certificate
or Elderly Recipient
Medical Expense Eligi-
bility Certificate

Personal identification such
as Resident Card, Special
Permanent Resident
Certificate, driver’s license, or
Japanese government-issued
passport

When going through
procedures for naturali-
zation or acquiring Jap-
anese nationality

Certificate of Eligibility, driv-
er's license, Japanese gov-
ernment-issued passport or
receipts for public utilities
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II. EREEREICHANDES Il. Seeing a Medical Provider

EEREBFIIINDIL X, BTUTOWVT N ER When you visit a medical provider, bring one of the fol-
STHEXZMATERETLEYW, 2N TEERVE S, lowing. You will be unable to receive a medical exam or
ERERRIZLIBE - DEEZIFTONLVIERHD E treatment if you fail to do so.

7,

{1.741&@&

] 1. My Number Health Insurance Card

The My Number (Personal Identification Number) Insur-
(A FRBREE | & 13, EEMAEMIEE U TR BEESFINA ance Card can be registered for use as a Health Insurance

RAFUN=H—RDILTT, Card.
= st Registering Your My Number Health Insurance Card
[7; j‘;%/ﬁ%:\nﬁoj)]ﬂ% _zﬁfyi;a LCNBE A T F ety If you have obtained a My Number Card, you can register
_ _ ? I:l A _

it for use as a Health Insurance Card (My Number Health

_ ]\ é'fﬁ%{%gﬁgﬁt bfﬁﬁ%ﬁ‘é:. (\_)./C‘ r?’(%{%ﬁﬁgﬁj Insurance Card)_

EUTHATRHIENTEZET, . .

ETE For details, see the Ministry of Health, O 0]
ST, B A DR—AR—D > e Labour and Welfare Website. ke
ERTIEIY O]

If you do not have a My Number Card (Personal Identifi-

o . - oA o cation Card), or if you have not registered your My Num-
NATFUN=A—=REB/RLTORVEHEP, ¥1F N ber card for use as an insurance card, you will receive a

—/1—RORBREEFI AR T > TOVRWBEIXE Certificate of Eligibility.
IHERE IR INET,
How to Use the My Number Health Insurance Card

(%A1 HEBREEDF] 1) Pr_es_ent your ca_rd at a hospital or cIi_nic. The h_ospital or
R Y TSR AR LT, Elah e clinic will confirm your enrollment in the National Health
I+ ﬂ‘EEI’éHZODE{E%{%Bﬁl:ﬂu)\l:fbié:t%?f Insurance program through Setagaya City by checking

your My Number Health Insurance Card. This will enable
you to use your insurance for a medical exam and treat-
ment.

TRIREE CHEREL T RIRIZE DR ETVET,

FHLIE BEEFEEDER—LR—Y
ERTLIEXN,

For details, see the Ministry of Health,
Labour and Welfare Website
(A1 F Y N—H—RNDETIFHE]
IAFUN—H—RDEFIE (R BEEITFEE)DE My Number Card Electronic Certificate i
SEARRAEIND & XA FHERIEDOF N CTE L 55 Note that you may be unable to use your My Number

ARHYET. NPT ER FEX R LTAX0, Health Insurance Card once your My Number Card Elec-

tronic Certificate (user certificate) has expired. Remember

Ol to renew your Certificate.

Oup

£ BDHR—LR_R—U% BTIEXWN,
For details, see the Setagaya City Website.

2. Eligibility Certificate
Eligibility Section 03-5432-2331

2. BiRtERE
BEHRAER 03-5432-2331

EEEEEROIMARIZ, BERERE2ELET.E When you enroll in the National Health Insurance, you will
KRR ER Z|TE-- 56, REARVIZERE OO EL be given an Eligibility Certificate. Check your Eligibility Cer-

LTI, tificate to make sure that the information is correct.
G Details Noted _

W 5 3 e Enrollee name, sex, date of birth, head of household name,
bﬂ)&%@ﬁ%gé%ﬂ\/iﬁkﬁ H e 3 5 - AT address, date of eligibility for National Health Insurance
S%)ﬁﬁﬁﬁ@,jﬁﬂ%ﬁﬂ% (based on the information contained in the Certificate of

(FREIZEMTODIABREELIE>TVET) Residence).
(BRhHARR ] Expiration of Period of Stay
N . ; . Determined by end date on the Period of Stay noted on the
|- ., 2 BT 3 - 113
gI_EmL PNAERHR T ORHICLVRDONE Certificate of Residence.

17



|l. EEFHARISH

FEITHIASE RIS, 1555 BB IR MER
—fF. WIERT B AR, STIEEZERAERAR TS
EHLTT o

1. NMAESHREIE

AN NG T ORISR $i5 B AR D e R DR G IE 1 Y 1
NG5+

(4~ A\ %5 DR IS IE 8 A &R ]
WRFFA N NG TR, B NG5 R R ORI IE
Fidjanl AEAN “A NG5 R IE” B

3 S gn g 0 'E.r'
TG IEZ W AR5 38 B W 5
(=] i

WAR I NG TR, B REAT NG 5 R B TR
BB B, SIS CRRTRIAET .

[ A B R BT ]

RIEBRISH . BB A S R
U ELIA DX O BB HERR I, 7 12
i

FEIETEZS RS 58 M

[~ A%5 R K8 FER ]
R NG5 R TER - (ERIE ) A
HOWRE, A NG5 ORESIERLANRE AT . 5 A2
SiC/ R T

PRI EZ A X BUF BN

2. BEHIAND
BRI TR 03-5432-2331

LA B R 2 220 R B 5 o 52 B {2- At &l A

HJE, WIS SR TR
[iCx W]

MAFREA S . BA W 734, Ak,
B DR S ) B3 A HUAS H 055

R A FREEZ A I 38
(200 ]
AR RS2 A LE B J0 8] 3391 H R

18

. 2l=z7[&E o|3& mf

JEI% B 8T Wt NEA US F HE
A7srel AaAo] AN FAN L. B A A
B4 goW FUNAZGRG o AL ARG WA
2% & QU

wholy BAF, o)¢ ARRATOR ol§ 55
vholdul7hE g W

[0l0I4 2839 018 S=
ol I 7tEE 5T A9, vleldwIt=E
AGEAToR SFto] Trlo]ly BIPS, 24
o[ &% F AFUY

_ _ D400
A WEe FAEFA FIAE o
Fas) FAAL o
ol AWt EE FH58HA Sk rlold W 7F =]
BT o] TF5F A ¥ AeolE
"AAAERJAA L 7F gy
[0olH 283 018 ¢y]
B FolA AuE wE o AN FHAS. B
soME mtoly RFFOR AETFokT-9
FUAZ B 7hdHo] AeS Eelatar 2ol
o MmE AP
A WEe FAEFA FIAE
Farsl] FAA L

7)%e] W EE vhold WHZS
5 497 dedth 94 ma A

a5 A7) Hhg

AR WES 7 FHolAE
Farsl FAA L.

FUAFRY 4 A AFFANE =AY
AAHAAE WoH oF Boll LRI QA 2
3el5hA] 7] mhict

[717] 1§

HAel o %, AE, AUUY, ATFE ol F T
FUAFRY A4 A=Y 5

(F13E 7139 L
A%Uh)
(%5 713

FHEA 71" AF 717 dadel wet



R

a.ERERSOITNELRMFERIZ BREIZL-TEIESN
E

b.EREREL LU FELAZLXE BR -8
R, BREZFKAARO, HiEFr, 5OV &
—ANBITHT, BRNERITTIEIN,

c. B REBERRDOIMABRN R B>/ Xd BEHIZ
BiLRFRXa LT, ERERELIRUTIZIN,

d. @B - 2T P X Fr DR AT TlE, ERMEREIC
M TOBELREIELTHESTIZIN,

e HHARR TR 272D & FRBRIZIMA UL (&

& Z?J[‘.H%é:é:“) Bl MHBXDERERE 2 (M-
PE DEIIZ ib?hi*hf/uo

Note:

a. lllegal use of the Eligibility Certificate is punished under
the law.

b. Please notify the National Health Insurance and Na-
tional Pension Division, any Civic Affairs Counters,
Community Branch Offices, or Community Development
Branch Offices if you lose or damage your Eligibility
Certificate, and fill out the paper-work to have it re-is-
sued.

c. Please complete withdrawal procedures and return your
certificate to the National Health Insurance and National
Pension Division immediately if you are no longer eligi-
ble, or your Eligibility Certificate expires

d. Please be sure to use the name entered on the Eligibil-
ity Certificate when you receive treatment at a hospital
or clinic or when dealing with the City Hall.

e. You may not use your Eligibility Certificate once you are
no longer a resident of Setagaya City or you join a so-
cial insurance program (by becoming an employee of a
company, etc.)

[3.@&@@@@&

BHRIRER 03-5432-2331 ] {

3. National Health Insurance Card
Eligibility Section 03-5432-2331

SHMEEI2H2HTHRATIIKTLTVE T BER
RERRELISFCHRDOANHARE THAZ T (RRTHM
TEIA30HET), IE&%@B@E&%E< U8 %, it
BARICEENH>/-5EI I EREREZ 2 LE
ED

BH AR IN TS [ E RERERREEIERD
RN ETOED RO £ (BHICREREZHOR
B

(4.@&@&@@%@&%&& J

BiRiER 03-5432-2331

T0~T4mDFH LN E KRR #0215
TINET, BREEILEORRICIY, ERED—HE
HEDEIEIE, FIfBIIGUT3EI X328V ET, E
BERE TR R T oL X3 LT TERERE 1 F/-
(T E R BRARBRAE | & —FEICBOTRETIEI

KA TRBEEEFIAL TS AL, —FEICRE 2 0EIL
HYEEA,
CSEG]Li)
TOROFEBDZR (1HAREHDFIFFER) M
TOROMEHFHET
(E#s a4 REDEAT)

TORDEERDOTHE(IHIFHEHDHIX
AOTENIZEXLUET,

LA H DRI
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New issues have been terminated as of December 2, 2024.
The National Health Insurance Card is valid through the ex-
piration date (currently up to September 30, 2025). If you
lose your National Health Insurance Card, or if there are any
changes to your details, you will be issued an Eligibility Cer-
tificate.

The National Health Insurance Card noted here is valid
through the expiration date (the same applies to other docu-
ments required for notification).

4. National Health Insurance Recipient
Card for Seniors
Eligibility Section 03-5432-2331

The National Health Insurance Recipient Card for Seniors is
issued to individuals between the ages of 70-74. With this
Card, the co-pay for medical costs is 20% or 30%, depend-
ing on your income. Present this card with your Eligibility
Certificate or National Health Insurance Card when you re-
ceive care at a hospital or clinic.

If you present the My Number Health Insurance Certificate,
you do not need to present the National Health Insurance Re-
cipient Card for Seniors together with it.

Timing of Eligibility
Starts the month after your birthday month the year you turn
70 (starts your birthday month for individuals whose birth-

day falls on the first of the month) through the day before
their 75 birthday)

Issue of the National Health Insurance Recipient Card for
Seniors

Mid-late month of your birthday month the year you turn 70
(mid-late month the month before your birthday month if
you are born on the first of the month)
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M. fRER%Y

[1l. Insurance Premiums

~N

(1. EREOHESE

1. Calculating Insurance Premiums

BEiRitaR 03-5432-2331
J/

AN

REEBHIBFEARNOCEBEIHETOIEMZ BAIEL
T, ZTOWMHEIZBITSMAZEDORIFEF (FIEIHLIH~12
A31H) DFSLIIAER - FEaIEOEFELE T,

E R RRPRA DRRRE LR (X
FREREMERR L ST EIER 2 SR OB LITRDEETT,

EREmEne | | wwomem || T
R 1 @2

FEl AEELE RENASENOLERBELELIVARD
ST BROFBENH LB EIE. TOAFELLRVET, 20
FSERIIE. DEERRBIL 0 BTG, IWMFTE 2 &A% § (MR
KOWEBHERIIFER U S ¥ A DBEREFTSIRERRDOE
HeAVET),

Bl FEME = FBENA - LERE
REFE = MENASE - WEFSHERE
MRS = ROTEADEFER
7 RNESFORAEE - ANESERE
1 HNA(RHESERS) - BERE

E2 ERBERZERASTHHFSEICLY, ERENE LB A
HVETF, ) DAFIKZENTEETY, MOKBHERR ORI
R ERBEREFOSFSER, MEBEXOERITER INE
HA.

RIBERHIERIIECTUTDESITRY T,

O EHiE(ER) o
R (4F~ MAZSED A
BEIH) D = BREHEEMEE < 7.71%+ [x 47,3008
N (FF R8I (g5
% — AR BRI 66 5
@ ®ilEmEEEN
R (4~ MAZSED A%
BE3IH) O = HREEMEE x2.69%+|x 16,800H
YEAAORRE  (TERLE) (g5
X — O R DR REAIE26 5
@ &
40~641mD 40~64m%D
W aA~ MAZD A%
BE3A) O oy < 225%+| ]
N A x 16,600
(FF a1 (g5
X O O BRI 7

a.39i%E T (OERE(ER) 1 + ORI E X EED)
NEPOEHIHVERA,

b.40m%~ 64D 7 (OERE () 2 + OiimiE ke +
&)

c.65mLL LT (DER(ER) 27 + OISk E S EL2S)
TrEET DIRBRANE, /8RR L THIITIDE Y,

Eligibility Section, 03-5432-2331

Insurance premiums are calculated on a yearly basis from
April through March of the following year, based on the pre-
vious year’s income (January 1st-December 31st) of the en-
rolled members of the household and the number of enrolled
members in the household and their ages.

National Health Insurance Premium Assessment
Amount

The per-income amount is calculated based on the assess-
ment amount.

Basic deduction
of residence tax

National Health Total income for

Insurance i
= | the previous year | _
premium assess- P %1 y = ¥430,000
ment amount ’ X2

X1 Here, total income is defined as the sum of all types of income
received (all sources) minus all necessary costs. Total income
for the previous year includes separately taxed income and for-
estry income. (Miscellaneous loss deductions may not be car-
ried over. Income from separated transferred assets is the
amount subsequent to taking the special deduction is as-
sessed).

See the following examples:

Business income = Total business income — Necessary ex-

penses

Salary income = Salary — Salary income deduction

Miscellaneous income= Sum of (a) and (b) below:

(a) Income such as public pension income — Public pension

deduction(b) Miscellaneous income (excluding public
pension income) — necessary costs

%2 The sum of ¥430,000 (different due to the amount of income)
only may be deducted from the total. Income deductions and
miscellaneous loss deductions including dependent deductions,
social insurance premium deductions, and medical deductions,
may not be applied.

Insurance premiums are as follows, depending on age:

(@ Basic Portion (medical) of insurance premiums
Annual (April through March of the following year) Basic Por-
tion of Insurance Premiums = Total amount of Insurance pre-
mium assessment of All Enrolled Members of the Household
x 7.71% (per income amount) + No. of Enrolled Members of
the Household x ¥47,300 (per capita amount)

3 Upper limit for premium per year per household: ¥660,000

@ Support Portion for Older Senior Citizens
Annual (April through March of the following year) Support
Portion of Insurance Premiums = Total amount of Insurance
premium assessment of All Enrolled Members of the House-
hold x 2.69% (per income amount) + No. of Enrolled Members
of the Household x ¥16,800 (per capita amount)

2 Upper limit for premium per year per household: ¥260,000

@ Nursing Care Portion
Annual (April through March of the following year) Nursing
Care Portion of Insurance Premiums = Total amount of Insur-
ance premium assessment of All Enrolled Members of the
Household between 40 and 64 years of age x 2.25% (per in-
come amount) + No. of Enrolled Members of the Household
between 40 and 64 years of age x ¥16,600 (per capita
amount)

% Upper limit for premium per year per household: ¥170,000

a.For individuals up to 39 years of age (D+®@)
There is no charge for the Nursing Care portion.
b.For individuals between 40 and 64 years of age (D+@+®)
c. Those older than 65 years of age (D+®@)
The Nursing Care portion of insurance premiums is paid
sepa-rately as the Nursing Care Insurance Premium.

21



11, fREG2%

Vs

-

~N

1. REBHHTHEAE

HEMIE 03-5432-2331
J

At £33} 03-5432-2331

/

PRI 52 DURRAE 4 2038423 H I — AR I [A]  B AR, AR AR

ZFKEE PRI E ZERSARIINE KL« FR 5.
E R R AR SR B ER
AESCR A2 TSSO AURE A 2 i

ERERRRE | _ | L—FBAEE | 11%?;5%57&;%
B A A

A1 BRASTRERSHBANBREZSHEBENET. AZIU

E2

ABY, REESHEH. HEIAEFESHBRBHOEHEAN L
M AT ERIRARTREIIRR, S BRI ERERIIIRE
HEE .

Bl EdlFE=-F AN - EE B
RN RN ET-FHEWNNRE
HBBA=AT a 71 b A& &5

a. FEFUNET-FEFNHREM
b. HMUIN (FE&FMHRIN) - ENEE

ERBEMINRATAR R E4IT BT RIERAEL, BRSA T
AFD o FIMRFIORMALSRICSINGR - BT BIFRET R 5
WINIIRR - RN BT ERER.

REEFIRFBFIWTIRAT

O &t (E57) B9

_;fﬁ(gg‘ T emmAEMEEE X”ﬂ?f}ﬁ%
ik AMEREERATHE < TT1% ¢ e
H GBS T 9%
e 5

X — A RE— R SRR BT

@ BHEREXIEETIHY

—ggg T aEmMAENLEE X”ﬂg‘i(ﬁf_ﬁ

: GBS 5 >

e K450

X — A RE— RS RESA26H BT

@ FirE sy

WEIR) | mAEmEEE . PAEAM
Brmsw  semematm 000 000
RI6E  GREHEDSE ol

X —IMRE—FNESREFTTET

. 39 SZHMA (ORA (EfF) Bo+QEHSHRE RSB

BHEETI K7 E,

b.40 H~64 A (DEH (Ef7) B+QRPSREZESHNS

C.

+QEHRI)

65 S LA (DEF (Bfr) Bor+OEHRREXESTRD)
B I ORES S AE R I IRES 3 53850

22

REss oid 49588 v 3 3€7H4 1d3HE
G2 st Sl Aldle] Zhd A dd S (Al
19 19~129 319)9 253 7Faty A=)
LA ALk
ZolAUYEH =9

o
2
u
-

r

E
%)
mr ooy
rir rir N

OH J
E

o
02
N

Ob

o

mo J
_?L
Jnon B 8 4
2
|2
xz o
N il
30
N o on
OB TIr mjo

o n

ro £ Jn
o
i

2 n

M H o ¥
o 2
e
o —
>

AT > oo ooj b
B o

ooin £ 12 Jn

02

Q
b

2

I
Il
>
1

i Ig
_9_
an gn din
I}

Ij
o

=4y 22

2k
oA O

o2
’l_]nuzr.‘é_u_

=

FUMZ|=SH 432l (SN0l w2t SH 20|
427t Agdct)et 3t

At 22 SH -2 2H|SH

SHE HB=X| EsUch

oAxddol 2} ofel e} Zo| HucC}.

oln

—

HEEE=

A IPN e
Z=OH x 7.71% + x 47,3009

(FS )

@FI|nHAX|dFE
7H4E ~
ch= 3l ZtARE M 2le TIPS
3g) = o7 =N x 2.69% + x 16,8000l
AL (&55H) (FS=)
HYZ

@IS
AZH4¥ ~
qng 40~64A 40~ 64A|
o PALIPNRS] A SIPNES
2| = 0,
7H3§E-=r')s| saplEy 2.25% + 16,6000
E@.I_E (AS55H (HS=A)
¥1McHe| ik 2 ghzol2 17l
a. 39M7Ix| 2l BE(D7| X (2 B)E+@F7| DEAIX| 2 F&)
Mawe] e glsyth
b. 40~64A|7tX| 2l
2(@71 20 B)2+0F7| AKX AFEOMNEE)
c. 65M ojAel B(D7| (9 R)2+@F 7| D™HEXIX[FE)
Mo HIge MIIdaags] 3z gy




G DR EIEZBFEATTN?

REEL RGN FOHBIIHETTOT, FIFED
HEZLTIEI,

(& DAHIE]
EANSDEATHEFENIAIHEE, HARIZE
ATV AN

R E4E ERMEEDHEEE LTI,
BEHEE L TRV, BR - E2BERREID
VWG HELEIW, HEE2HEIZHERELET,

XA ES
R EELIE B RERABRSOREIZHELRH
BREETERTHODEHETT,

ZUEDIHAIHBRE. BRIZFEATHEZA
LT INAZEDH DA
BiEFR(FIE1B1H~12 B8 31 H) OFEBIZOWT,
S EAMEER G /213, KTHETH OEBIEEA
FERBOEBEEZLTIEIN,

2. XA DN AN (T IVNA R LTV R L)
FUEDIBIHBEEIFEATH -EHEFIZEER
DHEE2TIL, FREPEBRBAEOE CEEX
NBGENHVET,

XEEFEDIRIBRE, HHARKIZEATVT AR
MOBEEEZTINL HHAXKORKGRIIHESEZ
RHUTZIW,

FHUKIEEDER—LR—=TU % B TIEIN,

(ixE]

LBESIEELLRSTIRWITER A BIBEE, KT
NADHRERRIE 2 AhE~3 AHETT,

2D BEENHER TELET, RERBHIIIEE]
BOATEMUET,

23

Have you filed your Income Tax Report?

Since income information is required to determine
insurance premiums and benefits, be sure to file an
Income Tax Report (Kakutei Shinkoku) each year.

[How to File]

Individuals who moved to Setagaya City from over-
seas, but did not reside in Japan as of January 1%t of
the relevant year.

Fill out the simplified form with the Eligibility Confirmation
Section, National Health Insurance and National Pension Di-
vision.

If you have not filed the Simplified Report Form, contact
the Eligibility Confirmation Section, National Health Insurance
and National Pension Division. The form will be mailed to you
at your residence.

¥ The Simplified Report Form

This form is used to confirm your income in order to deter-
mine your National Health Insurance premiums.

Individuals residing in Japan as of January 1st of
the relevant year.

1. Individuals with employment income
Those with employment income should report income

earned during the previous year (January 1 through De-
cember 31) at the Tax Office, or file a Resident Tax Report
with the Taxation division of the municipality in which you
live.

2. Individuals with no income (students not working part-time
jobs, etc.)

If you report your income for the previous year to the
Taxation Division of the municipality of residence as of
January 1 of the applicable year, then you will be able to
receive special treatment in terms of insurance premiums
and benefits as a low-income earner.

* If you resided in Setagaya City of January 1st of the rele-
vant year, contact the Setagaya City Taxation Section to
file your residence tax.

See the Setagaya City Website for details.

*f“

[ Notes]

1. You must file a tax return every year. The time period for
filing tour taxes at both the Tax Office and your municipal-
ity is mid-February through mid-March.

2. Until your income from the previous year is confirmed, in-

surance premiums are presented per capita amount.
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2. Reduction of the Per Capita Amount of
Insurance Premiums
Eligibility Section, 03-5432-2331

Per-capita reduction

Where the total income of the head of a household and all the
enrolled household members for the previous year is less than
the standard amounts listed below, the per capita amount is re-
duced.

Since you may be able to receive a reduction by filing for in-
come taxes, those with no income or a small amount of income
should file a Resident's Tax Report.

See page 23 on filling out the Simplified Report Form.

* Foreign students must file taxes in order to receive a pre-

mium reduction.

[Reduction Standards]
The underlined amounts are applied for two or more earners.

. Per capita Per capita
arsglrjr?tagfn%e amount of the | amount of the
Reduction i Eeiien support por- long-term
Standards for a o inSL’JJrance tion of insur- | care portion
Household remium (per ance pre- of insurance
g memberl)) mium (per premium (per
member) member)
¥430,000 +
¥100,000
70%re- | (number of sala- |  ¥47.300 ¥16,800 ¥16,600
duction ried workers-or — ¥14,190 — ¥5,040 — ¥4,980
individuals on
pension (*1) -1
¥430,000 +
¥305,000 x num-
ber of insured
s50%re- | Pesons(2) ¥47,300 ¥16,800 ¥16,600
duction (number of sala- | — ¥23,650 — ¥8,400 — ¥8,300
ried workers or
individuals on
pension (*1)-1
¥430,000 +
¥560,000 x num-
ber of insured
20% re- | PEIsons (2) ¥47,300 ¥16,800 ¥16,600
duction (number of sala- | — ¥37,840 — ¥13,440 — ¥13,280
ried workers or
individuals on
pension (*1)-1

*1 Individuals receiving a certain salary or pension.
*2 Includes households where an individual has switched from the National
Health Insurance to the Latter-Stage Elderly Healthcare System.
[2] Per-capita reduction for pre-school age children
Pre-school age children receive a per-capita reduction of 50%.
Where [T] applies, the per-capita amount is further reduced.

[3] Reduced involuntarily unemployment

Insurance premiums can be lowered for individuals under 65
who have lost their jobs due to layoffs or breach of contract. An
Employment Insurance Eligibility Certificate or Employment
Insurance Eligibility Certificate Notification required for the no-
tification. See the Setagaya City Website for details.

[4] Exemptions Pre and Post Childbirth

For individuals enrolled in the National Health Insurance
who gave birth to a child on November 1, 2023 or later, there is
a system in place allowing exemption of premiums. See the
Setagaya City Website for details.

There are programs offering a reduction of or exemption from in-
surance premiums for a designated period for households that are
temporarily unable to pay premiums—despite have earning capacity
and utilizing their assets—due to disaster or illness. The program
goes into effect for the month following application.

(You must file the application no later than seven days before the
payment deadline.)

Other Reduction Systems

For details on premium reduction and exemption programs,
see the Setagaya City Website. B
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3. How Insurance Premiums are
Determined
Eligibility Section, 03-5432-2331

a. Initial Notification

Insurance premiums are calculated based on income
earned in the previous year, and premium notification and
invoices are mailed to the head of the household in July. In-
surance premiums for the year are divided into nine install-
ments to be paid from July through March. No payments are
made from April through June of FY2025.

National Health Insurance premiums are paid not every
month but instead by deferred payment; therefore note that
the month of enrollment is not the same as the month of pay-
ment.

Month of enrollment and corresponding month of payment
under the National Health Insurance system (rough guidelines)

<«——— Annual premiums

=
2

giuow
juswijosug
Judy
aunp
Ane
1snbny
Jaquaydas
1370120
JERTTENON
Jaquiasaqg
Arenuer
Areniga4
yore

yorew

qiuow
JuswAied
Ane
1snbny
Jaquaydas
1300190
JELTEVN]
Jaquiaoaq
Arenuer
Areniga4

-+—— Payment month (1.33 months’ premium paid per period) —»

b. Revisions

If your income for the previous year has changed, or if
there are any changes related to the enrolled members in
your household (members moving in or out, birth or death,
enrollment in an employer’s Health Insurance, etc.), then a
revised premium notification is mailed the month following
submission of notification of the change. However, if you
submit notification of changes during April, May, or June,
notification of premiums will be mailed in July for FY2025,
and notification of premiums for FY2024 will be mailed the
month following submission of notification of the change.
(Please note that for submission of notifications made in the
second half of June, notification will be mailed for both
FY?2025 and for FY2024 in August).

[Note]

1. You must pay insurance premiums from the month of eli-

gibility for the Setagaya City NHI scheme. (Payment may
be made for up to two fiscal years prior.)
For example, if you move into Setagaya City in May and
submit the application for enrollment to NHI in August,
you must pay premiums dating back to May (the month of
eligibility) rather than August (the month the application
was filed).

2. Insurance premiums are levied from the month of the
date of eligibility. Even if you become eligible on the last
day of the month, you must pay the premiums for that
particular month. In addition, if you become ineligible on
the last day of the month, you are not charged for premi-
ums for that month.

3. If you enroll/withdraw from NHI in the middle of the fis-
cal year, your insurance premiums are calculated as fol-
lows: (Insurance Premium for the Year) x (No. of months
of enrollment /12)

4. If you move into Setagaya City on or after January 2, and
enroll in NHI, the Eligibility Confirmation Section of
Setagaya will refer to the city of your previous residence
for your income in the previous year. If confirmation of
your income is delayed, first you will be notified by post
of your current per capita amount, and the per income
amount will be added, followed by revised notification. If
your per capita amount is within the limits enabling you
to receive a reduction, your premium will be downwardly
adjusted.
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4. Payment of Insurance Premiums
Premium Collection Section,03-5432-2339

[Due Date] Please pay your insurance premiums by
the due date (last day of the month in which your
premium is due; or the following business day if the last
day of the month is a holiday for financial institutions).

If you do not pay by the due date, you will be sent a col-
lection notice.

[Mailing of Premium Statements] Original premium notifi-
cation together with invoices are mailed around mid-July.

* You will be sent new notification and invoices if there
are any revisions in your premiums, so please use the
most recently issued invoice when making your pay-
ments.

[How to Pay Your Premium-1] Bank Account Transfer

In principle, we ask that premiums are paid by bank transfer.

You can also pay your insurance premiums via account

transfer (automatic account debit on last day of the month

of invoice), or the following business day of the last day

of the month is a holiday for financial institution. This is a

convenient way to pay, and eliminates the risk of forget-

ting to pay.

How to Pay by Bank Account Transfer:

@ Use a cash card
Some financial institutions use cash cards (with mag-
netic strip). Register at Premium Collection Sections
for same-day bank transfers.

@ Online Banking Transfer Service
Do a bank transfer on the Internet using your PC or
smart phone.

@ Automatic Account Debit Form (with duplicate)

Fill in the required fields on the Automatic Account
Debit Form, and stamp the form with the seal you
used to open the account. Send it by post to the Pre-
mium Collection Section, Insurance Premiums Pay-
ment Division using the special return-mail envelope.
You can also submit it to the financial institution IE|‘°~
where you have your account. o
3 See the City Website for details.
[How to Pay Your Premium-2] Invoice ;

You can pay your insurance premiums at any financial in-

stitution, post office, Insurance Premiums Payment Divi-

sion of City Hall, any Civic Affairs Counter, or Commu-

nity Branch Office (excluding Community Development

Branch Offices).

* Invoices with bar codes (¥300,000 or less) can be paid
via Mobile Cashier services, or at a convenience store.
You can also pay by au PAY ,d-Barai, J-Coin Pay, or
PayPay bill payment services.

*k Please be sure to keep your receipt since it takes two to
three weeks before Setagaya City Hall can confirm your
payment.

[How to Pay Your Premium-3] Credit Card

@ Paying on the Internet
Using the payment number and confirmation number
noted on your invoice, you may pay on your PC, smart
phone, etc. (for amounts of less than ¥1 million).

@ Payment by Mobairu-regi (Mobile Cashier) services
The bar code on the invoice is read to process credit
card payments (¥300,000 and under). &

2% You cannot pay by credit card at the service
window. For details, check the City Website.

[ Overpaid Insurance Premlums]

If you have overpaid your insurance premiums due to

changes in your premium amount, this amount is ap-

plied to any other unpaid premiums for which the pay-
ment deadline has lapsed. @ and any remaining funds
will be refunded to the specified bank account. You will
receive a Refund Notice notifying you of the refund
amount. (In some cases, interest may be added to refunds.)
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5. 1%[1&*40)§ﬂ\\,\|:’)\,\'(0);§§£ 5. Premium Payment Consultation
ﬁ&qx?&ﬁ 03-5432-2343 Collection Section, 03-5432-2343

o FAHARR CXARMT B DR H ., KH VSRR EDIRZEH o If due to unavoidable circumstances you are unable to pay
DHBEIFVEEH) FTITREBRBOZ LW EEE LS your insurance premium by the due date (last day of the
B3, ZOEEDEERNETERL. SROMMNED month of due date, the next business day if your financial

T 2 ik 20 institution is closed on the Ia§t day of thfz month) please
HRERITETOT, ROERL TR ° contact as above at your earliest convenience.

SUpSKM S &

6. ﬁpﬁﬂa}mgﬁ 6. Insurance Premium Payment

, N Consultations
% 03-5437-
U 03-5432-2343 Collection Section, 03-5432-2343

o SRE TRT BEDRBEILR Y DB TR & E R « If due to unavoidable circumstances, such as natural disas-

FTIZD SNV XE, —EDHIME. XLV ter, illness, suspension or abolition of business, etc., you are

MNEADOSNBEENHY FTDT, EDITHHZRLTLIEY unable to pay your insurance premium by the due date,
you may be able to obtain an extension for a specified pe-

W, . . X
riod of time. Please contact as above at your earliest con-
venience.
3 IN ifuz\—':tkl\‘ifu
7. RIRPDOLEFE
HUREE 03-5432-2343 7. Overdue premium
Collection Section, 03-5432-2343

o ANHABR T RERL D Z ANV WNG &I, ANEARR D

HO ST HETOBEUZIS U TS H, (R BIEEIC « If premiums are not paid before the stated deadline, late
MEXNEF fees will be added to premiums in accordance with the
= ° number of days the account is in arrears, starting the day

after the deadline.

n

<ELU &

8. IE

o/

At
BURIEE 03-5432-2343 [

8. Collection Notice
Collection Section, 03-5432-2343

o« MMEIRE TIZRRB DO IR WIF &L, BRI : - :
« Residents who have not paid insurance premiums by the

EALET. deadline will be sent a Collection Notice.
ZLDS L &Y . .
9. HEiNL 9. Handling of Delinquency
BUSHEE 03-5432-2346 Collection Section, 03-5432-2346

13 s « In accordance with the law, households in arrears may be
° N fx N SATRY - z 3 z O% . . ’ ) i .
REFE DR IE TS IRITE, IR subject to collection procedures including seizure of assets

sLpx .
HE (FHire - -HBE5 - EaRR REES) 0= 228 (bank accounts, wages, life insurance, real estate, etc.).
DI T VET,
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IV. Benefits Receivable

1. Medical Expenses
Health Insurance Benefits Section,03-5432-2349

If you become sick, or are injured, present your Eligibility
Certificate, My Number Health Insurance Card, or National
Health Insurance (NHI) Certificate at an NHI approved med-
ical institution before receiving treatment. On completion of
the doctor's treatment, you are required to pay only a portion
*of the actual cost of treatment approved by the NHI. NHI
pays the balance.

* The personally-borne portion of medical expenses de-
pends on the age of the individual.
0 through 6 years of age: 20%, 7 through 69 years of age:
30%, 70 through 74 years of age: 20% or 30%.

For those receiving medical subsidies, by using NHI to-
gether with other publicly medical certificates, you are ex-
empt from the personally-borne portion of medical expenses,
in whole or in part. Examples include infants, children, high
school students, etc. (until the end of the fiscal year when
they turn 18), single-parent homes, and physically or men-
tally handicapped people.

Note:

1) Coverage by the National Health Insurance is denied in
the following instances.

a. Failure to obey the doctor's directions.

b. Intentionally inflicted injuries or sickness resulting
from criminal activities.

c. Injuries or sickness incurred due to fighting or over-
drinking.

d. Treatment that is not covered by the National Health
Insurance (e.g. cosmetic surgery, orthodontic treat-
ment, normal childbirth, health checkups, inocula-
tions).

e. When hospitalized, there is an additional fee if you
use a special hospital room or other non-standard
services (e.g. extra charges for specific hospital
bed).

f. Dental treatment using precious metals or other ma-
terials not covered by the National Health Insurance.

g. Inregards to workplace accidents stipulated under
the Industrial Accident Compensation Insurance Act,
this refers to injury, illness, disabilities, or death in-
curred at work.

2) The individual needs to report cases involving traffic
accidents or other injuries where they require treatment
through the NHI.

3) As for meal costs incurred during hospital stays, a fixed
amount is collected from the patient as a separate
charge when admitted to the hospital (benefit excludes
expensive medical bills).

For details, see page 43, 6. Cost of Meals during Hos-
pitalization.

#¢ If the individual moves from Setagaya to another munici-
pality, or where the individual enrolls in a different type
of public insurance through their employer or other cir-
cumstance, they may no longer receive medical treat-
ment or examination using their Setagaya National
Health Insurance Card.
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2. Medical Expenses for Sudden llI-
nesses or Specialized Treatment
Health Insurance Benefits Section, 03-5432-2349

As a rule, members are not entitled to receive benefits of the
National Health Insurance (NHI) unless they first show their
Eligibility Certificate, My Number Health Insurance Card,
or National Health Insurance (NHI) Certificate.

If a member of NHI is unable to present the Eligibility Cer-
tificate, My Number Health Insurance Card, or NHI Certifi-
cate at time of treatment because of sudden illness or some
other reason and pays the full amount of the hospital bill,
70%—80% of cases, as stipulated under the insurance guide-
lines, will be reimbursed later upon request by applying with
the Health Insurance Benefits Section.

The receipt and a report/description of the disease/break-
down of the expenses are necessary for the reimbursement.
Medical expenses incurred overseas may also be reimbursed,
but please note that a set of conditions must be met. Please
inquire for details beforehand.

Refunds for 70-80% of costs, as stipulated under the in-
surance guidelines, are also available for the following ex-
penses which should be paid in full and the receipts submit-
ted later to the Health Insurance Benefits Section (refunds
may not be available in some cases.).

a. Purchase of medical braces based on a doctor’s
instructions

b. Treatment by a judo osteopath (for such emer-
gencies as sprains or broken bones), massage,
acupuncture, and moxibustion, if determined
necessary by a doctor.

c. Expense necessary for transporting the patient
to the nearest hospital when the doctor gives in-
structions to do so, or when conditions force
the necessity to do so.

(=]
i
i

See the Setagaya City Website for details

3.Co-Pay Reduction and Collection Defer-
ment
Health Insurance Benefits Section 03-5432-2349

There are programs offering a reduction, exemption, or
deferment on co-pays for a designated period for households
that are temporarily unable to pay co-pays—despite have
earning capacity and utilizing their assets—due to disaster or
illness. The program goes into effect for the month following
application. Inquire ahead of time for details.
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4. Expensive Medical Bills (your medical
costs have increased)

Health Insurance Benefits Section, 03-5432-2349

In cases where the personally-borne medical expenses at medical

institutions, etc. within a single calendar month exceeds a predeter-
mined upper limit, expenses in excess of this amount are refunded.
An application form will be sent to you when applicable. As of the
second occurrence of excess charges, your refund will be automati-
cally paid to the account you specified the first time.

Maximum Ceiling on Personally-Borne Expenses

In case your public insurance is changed, medical ex-
penses are calculated separately for each insurance.
Medical expenses not included in the standard treat-
ment specified by NHI, as well as fees for special beds
and for meals during hospitalization, are not covered by
NHI.

Medical expenses incurred in different medical institu-
tions shall be calculated separately, and shall be calcu-
lated separately for each individual.

Medical expenses incurred for inpatient medical treat-
ment/outpatient medical treatment and dental treatment
(even at the same institution) shall be calculated sepa-
rately.

[ When expensive medical bills are incurred more than four times]

Regarding the expensive medical bill coverage system, where ex-
pensive medical bills are incurred four times or more over the past
year, the situation is considered “multiple eligibility.” After the
fourth occurrence the ceiling is lowered.
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a. Maximum Ceiling on Personally-Borne Expenses
R BRI A B o EERER for Individuals under the age of 70
=l HiE - —
(i o) s smans
N (Household assessment
901 AHES LT S amount*1) Regular More than
e ey . 252,600M + (REHEE 140,100 four times
¢ 7 e - 842,000M) x 1% ’ Households whose household
TRV . o assessment amount is ¥9.01 ¥2§2,E|500 + (Total
~ 167,4 KRR ¥ million or more, or house- medical expenses*s ¥140,100
(2 gg?ggﬁ_F 67 5(5)(8)%0"'0;‘3) Fﬁ?ﬁjé 93,000H holds v&l;hose incom%cannot —¥842,000) x 1%
- ’ o e ascertaine
- 21075 M8~ 80,100 + (AEEE 44,400F Households whose house- | y167,400 + (Total
600G HET - 267,000[) x 1% ’ rx2 | hold assessment amount | - e yics| expensest: ¥93,000
is greater than ¥6 million — ¥558,000) x 1%
I*Z ZIOEHLJ\—F 57,600H 44,4OOH but less than ¥9.01 million ’ °
hold absssement amount | Y0100+ (Tota
A2 | (L RBEERA 35,4004 24,600 "2 |is greater than ¥2.1 million | Mgied| Sxbensest | ¥44,400
but less than ¥6 million B ’ * 1%

Households whose in-

Ix*2 come is ¥2.1 million or ¥57,600 ¥44.400
less
2 Households exempt from ¥35 400 ¥24 600

paying resident's tax

*1 See page 21 for information on Assessment Amounts.

*2 74 refer to income categories written on the “Eligibility Certifi-
cate for Ceiling-Amount application” (See page 41).

*3 Medical expenses refer to actual costs (100% of costs approved by
the insurance) incurred at medical institutions approved by NHI.
In cases where the personally-borne medical expenses paid by pa-
tients from the same household amounts to ¥21,000 or more twice or
more in a single calendar month, the amount of these total expenses
exceeding the personally-borne expenses limit will be paid.
For medical costs incurred from August through July of the follow-
ing year, the resident’s tax information for that year is applied.
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Note:

Members of the same household must file for Residence Tax pur-
poses even if they have no income.

The Law stipulates that individuals whose income cannot be con-
firmed are treated as having Assessment Amounts exceeding ¥9.01
million.

Charts A and B indicate the maximum amounts as of
July 2025. See the City Website for details on maximum
amounts for August 2025 onward.
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b. Individuals 70 to 74 years of age: personally-
borne expenses and maximum ceiling on personally-

borne expenses

Maximum ceiling on

Personally- personally-borne expenses
borne ex- Upper limit for
pense paid " Upper limit for inpa-
Income level | 3t medical | outpatient med- | TaRF Ty T oo
institution ('C";'Ctggat‘é”(;%rgr ment and for each
counters person) household
Earner of av-
erage in- ¥252,600 + (Total medical expenses*'
come for full- — ¥842,000) x 1% (¥140,100 as of
time em- fourth applications)
ployee III*2
Earner of av-
erage in- ¥167,400 + (Total medical | ex-
come for full- 30% penses*' — ¥558,000) x 1% (¥93,000
time em- as of fourth applications)
ployee II*3
Earner of av-
erage in- ¥80,100 + (Total medical expenses*!
come for full- — ¥267,000) x 1% (¥44,400 as of
time em- fourth applications)
ployee I*
¥18,000 ¥57 600
General*® (Annual Upper | (v44,400 as of
20% ¥144,000) fourth applications)
mm*e ¥8,000 ¥24,600
| ¥8,000 ¥15,000

The personally-borne upper limit for the month of those
who reach 75 years of age will be half of the amount in the
chart above as an exception. (This excludes those whose birth-
day is on the Ist of the month.)

*1 “Total medical expenses” refers to actual cost incurred at
medical institutions approved by NHI (100% of insur-
ance-approved costs).

Individuals with income on par with current earners
Class Ill: Taxable income is *¥ 6,900,000 or greater,
copay=30%

Individuals with income on par with current earners
Class II: Taxable income is *¥ 3,800,000 or greater and
less than ¥ 6,900,000, copay=30%

Individuals in households where taxable income is
¥ 1,450,000 or greater and less than % 3,800,000 ,
copay=30%

Individuals in households paying resident tax/co-pay of
20%

Individuals belonging to households in which the
household head and all members of that household
enrolled in the National Health Insurance Program are
exempt from paying resident’s tax.

Category I: Amongst the Category Il, Low Income
Earners whose pension income is ¥800,000 or less with
no other source of income.

*2

*3

*4

*5

*6

*7
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5. Issuance of Eligibility Certificate for
Ceiling-Amount Application (where

you expect high medical bills)
Health Insurance Benefits Section,03-5432-2349

You will only have to pay a monthly fee amounting to a
maximum ceiling on personally-borne medical expenses at
the medical institute if you apply for the issuance of Eligibility
Certificate for Ceiling-Amount Application beforehand and
present it at the counter at the hospital in the instance you are
hospitalized, for out-patient care, dental care, to receive home
nursing care, or when you visit a pharmacy. The certificate
becomes valid from the first day of the month of application.

a. Individuals under the age of 70

Regarding the maximum ceiling on personally-borne med-
ical exgenses, please refer to the list on P37 for individuals
under the age of 70.

Households that are exempt from paying resident's tax re-
ceive a reduction on meals supplied during the period of hos-
pitalization. The Certificate is valid from the first day of the
month of application.

b. Individuals 70-74 years of age
Regarding the maximum ceiling on personally-borne med-

ical expenses, please refer to the list on P39 for medical ex-

pense co-pays and maximum ceiling on personally-borne ex-
penses.

Households that are exempt from paying the resident's tax
receive a reduction on meals supplied during the period of
hospitalization. The Certificate is valid from the first day of
the month of application. ]

x Households paying the resident's tax, those in the General
category as noted on P39, and those in the Earner of aver-
age income for full-time employee I11.

—Because the maximum ceiling on personally-borne ex-

penses is automatically applied when the individual pre-

sents the Elderly Recipient Certificate, there is no need to
fill out an application

[ How to apply]
Apply either at the Health Insurance Benefits Section, Na-
tional Health Insurance and National Pension Division,
Setagaya City Hall (Counter No. 26, 2F of No. 2 Bldg.), or
by post.

[ Bring the following items with you]
@ Eligibility Certificate, My Number Health Insurance

Card, or National Health Insurance Card
@ My Number Card of head of household, member’s My
Number Card, or My Number notification card
@ Proof of |dent|ty
(One of the following)
« Resident Card or Special Resident Card
* Government-issued photo ID (driver’s license, Japa-
nese passport, etc.)
* Inquire with us if you do not have a photo ID.
[ If your Visa is for Designated Activities]
You must also bring your Certificate of Designation issued
by the Immigration Services Agency, Immigration Bureau.

[ 1f someone besides the Applicant, head of household, or
someone in their family is filling out the paperwork]
Letter of Attorney and proof of identity of proxy (Resident
Card, driver’s license, etc. are required. See Page 51 of the
Reference.

Note:

The above-mentioned Eligibility Certificate for Ceiling-
Amount Application is issued if premiums are paid to date.

See the Setagaya City Website for details.

Individuals up to
age 69 scan here.

B ndividuals
age 70-74 scan here
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6. Cost of Meals during Hospitalization
(Extension of Meal Expenses during
Hospitalization)

Health Insurance Benefits Section, 03-5432-2349

As for meal costs during hospitalization, you will only have
to pay the amount mentioned in the list below. The rest will
be shouldered by the NHI.

Please note that meal costs for members of households that
are exempt from paying resident's tax are further reduced if
they make application beforehand (Eligibility Certificate for
Ceiling-Amount Application and Standard Cost Reduction).
Amounts are noted in the following chart. If you do not submit

AT GELRD) K 53 - Ale B BEEROR) your application, the meal cost is the same as for households
fF RBGERHEA 490M*1 paying income tax.
90HZTDOARE 230H Income levels, number of days in hospital | Meal cost (per meal)
FERF | 91HM LEDOARRGAEEI2NAD Households taxable for resident's tax ¥490%1
A Datn 1804
JEEBiHHE | ABEEE) House. | N hospital for up to 90 days ¥230
70~T748%CF I FF2D A 110H holds ex- | In hospital for more than 91
empt from | days (total for the last 12 ¥180
*LFE RGBT C. 8RO EE KL 2155, — & p?é’i“% months)
DBEHIZHLTEADRERIZ2E0MHTT, oo™ |Individuals 7074 years of age “10
of category "2

*¥2 39R—=YDb.7T0~T4iZDANSHR

XEBERITIEEEEBOIRBNZIZIIBVEEA,

& FERHIEREBMFE T EBEI2HABD AR BEM91
HEA B 7= Nid, TRE DOEFENPLRETT,
ZOGEF. HERODERAMNGERALLVET, /250,
FERFBIEEBMFEDIHTO~T4RZTI I IO F(BE
KRAIEBLIIOMIZEZEI N TV )L, BEROBEZEIT
PHEH)FEA,

XBERIIOVWTL, SEEREFETT,

FELSIE, ROF—AR—Y%RTRI,
7. RENESHEREBEOXIG
fRIRHAMT 03-5432-2349
it P CE REFERR - N ERROTIRB» S &
Z1), 1EH (FIE8A~TAKRET) DA CAEE DS
HENEEELBA S EEN B ERERNE
BINET. HLUOMZEFELIELET
* BENEAHOE CARELE. — AR SEH
REBREDTIELE LSV TT,

43

*I For households paying resident’s tax, the meal cost for in-
dividuals meeting specific conditions including taking the
intractable disease medical subsidy is ¥280.

*2 Refer to P. 39 for age group b. 70-74.

$¢ Meals cannot be included in the list of medical costs to
receive refunds for expensive medical bills.

€@ Members of households that are exempt from paying res-
ident's tax must apply for the “long term” provision
when the number of days in hospital surpasses 91 days
over the preceding twelve months.

The “long term” becomes valid from the following
month after application. However, 70-74 year-old mem-
bers of households exempt from paying resident’s tax
who also belong to low income household category I
(those whose meal costs are reduced to ¥110) do not

have to apply for “long term.”

*Meal fees are scheduled to change this year.
Check the City Website for details.

7. Payment of Expensive Medical and
Long-term Care Joint Expense

Health Insurance Benefits Section, 03-5432-2349

Personally-borne expenses*for medical and long-term
care costs will be refunded if the combined expenses exceed
the base amount in the list below for a year (August of the
previous year through the end of July the following year) for
households whose members are insured by both the NHI and
the long-term care insurance. An application will be sent to
affected individuals.

* The personally-borne expenses for medical and long-term
care costs refer to the personally-borne expenses after de-
ducting Expensive Medical Bill refund and other benefits
that have been received by the household.
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8. Lump-sum Allowance for Childbirth
and Maternity/Funeral Expenses
Health Insurance Benefits Section, 03-5432-2349

a. Payment of Lump-sum Allowance for Childbirth
¥500,000 (per child) o ) )
This payment is made to NIH enrollees_ﬁl\_/lng birth. This
amount will be paid even in the case of stillbirths or miscar-
ria%_es_ if the pregnancy is over 85 days (doctor’s_or similar
certificate required). You must file a claim for this Payment
within_two years of the day after the date of birth. After that,
you will be unable to claim it. Inquire for details.

Note:

This allowance may be paid by the former employer’s health
insurance if a member who was previously enrolled in the
former employer’s health insurance for a year or more, and
gave birth within six months after leaving the place of em-
ployment.[Benefits including amount paid may differ, so be
sure to confirm ahead of time with your insurance provider.]
If you receive payment from the health insurance program
in which you are enrolled, you will not receive payment from
the National Health Insurance program.

System Application Method/Payment Recipient

Under the “Direct Payment System,” the
head of household establishes an agreement
contract with the medical institution regarding
the application and receipt of payment. Birth-
related expenses are paid by Setagaya City
to the medical institution upon billing by the
institution.

Direct Payment
System*

Payment Received
by Proxy System*
(medical institutions
approved by the Min-
istry of Health, La-
bour and Welfare)

Payment of birth-related expenses following
the birth of the child at the (small scale) med-
ical institution are made directly by Setagaya
City to the institution, provided that the med-
ical institution agrees to this arrangement
(applications for this system are accepted
from 2 months before the expected birth date

through the birth date).

After the birth- related expenses are paid in
full to the medical institution, these expenses
are reimbursed by Setagaya City if the head
of household applies.

Reimbursement (in-
cludes birth of
children overseas)

* In cases where the birth-related expenses fall below the
Lump-Sum Allowance for Childbirth (¥500,000), the differ-
ence is paid to the head of household. However, under the
Direct Payment System, the applicant must fill out a sepa-
rate application (a form will be sent to the head of house-
hold 2-3 months after the birth). Under the Proxy System ,
payment will be made to the bank account specified be-
forehand.

See the Setagaya City Website for details.

b. Funeral Allowance ¥70,000 (per person)

When a member dies, this amount will be paid to the person
who held the funeral. Validity extends for the two-year period
starting the day after the funeral. After that it will not be paid.

Inquire for details.

Note:

This amount will not be paid from the National Health Insurance
Program in cases where individuals, who had been enrolled in
corporate insurance programs die within three months of enrol-
ling in the National Health Insurance, and funeral expense cov-
erage is paid by corporate insurance programs.

See the Setagaya City Website for details.
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Health Guidance

FIEREESH 03-5432-2936
J/

BEBDIT. BEREYHKOEES  NEELREDETE
BEROFIEY A7, BEREE > TN 727D
BZTT, REGERIEL. EMOEEEEREICEIVELE

ELET . BEZZL. CHEOREBEEEIZRILTTLE
i.gl‘\o

40~74 Ottt HE K EREREBRIZIA
LTW3B A
5 A5 6 BIIHI T, HEDANZH% |
LITERNIREELES (FE),
RAMEETIEBEBETZZ LTI,
KB 500 M (FIEEERBIERER D
NTERIE 2V 7, IS Z2HIC A
LTWBIFERZDIERN | 2 RTIEY
W, )
Mz 2%, BEEE. MEHE, MERE.
PRAEE., DERRE. FEL N URERY
(—EDEBIZBERADADERL Y F
3)

PO

2. FEREES
RRERER MR 03-5432-2936

REFRBRIEZIX AFEEERDYAIDH NI,
[E A - (R ET - BB LR DEMERD, BEEPE K
FEHREDEREERELBFENTIENDTT, HE
Lo AR, FOZHIALE X

BRERZOMR, EEEEROREY 7N

HBAN

BERZORZMHOF 3 MARIZ, HEDA

NFRFILTTEN 2 BRELE T (BAITE

BT,

KEMNEFEL TS EEENOREMREIRE
DIEADEEFE 2T 2HENHVET,

R

MRAE

p
1. Specific Health Checkup

Specific Health Checkup Section,
N 03-5432-2936

The Specific Health Checkup is designed to assess risk of
lifestyle diseases such as diabetes, cerebrovascular, heart dis-
ease, 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.

Individuals enrolled in the Setagaya City

Eligibility National Health Insurance aged 40-74

Eligible individuals will be mailed a Medical
Checkup voucher and Instructions some-
time from May through June (tentative
schedule).

Individuals receive their checkup at medi-
cal institutions specified by Setagaya City.

X Fee: ¥500 (free for households exempt
from resident’s tax for the previous fis-
cal year. For details, please refer to the
enclosed Specific Healthcare Guide-
lines).

Medical
Checkup

Medical intake and exam, abdominal girth
measurements, blood pressure, blood
tests, urinalysis, electrocardiogram, chest
X-rays, etc. (some tests may only be per-
formed for individuals requiring them).

Tests Per-
formed

2. Specific Health Guidance

Specific Health Checkup Section,
03-5432-2936

Specified Health Guidance consists of consultations for indi-
viduals at risk for lifestyle diseases with specialists such as
physicians, health nurses, registered dietitians, etc., on diet,
exercise, and other means of improving lifestyle. Please take
advantage of it if this service is recommended to you.

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

Eligibility

Individuals who are subject to specific health

guidance will receive a voucher along with

instructions after approximately three months

of the Specific Health Check (free of charge).

2 You may be contacted by a contractor for
the City by telephone about Specific
Health Guidance once the Voucher has
been mailed to you.

How to use

47
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Letter of Attorney (National Health Insurance)

* Please refer to the sample below if required for your National Health Insurance
paperwork.
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English

Letter of Attorney
Date:
To the Mayor of Setagaya City
Applicant Address
Name
Date of Birth
| hereby authorize the individual noted below to carry out the ( ) procedure

for the National Health Insurance as my proxy.

Representative Address

Name

Date of Birth

<Notes> ¢ This is a Letter of Attorney on National Health Insurance procedures. The format differs from letters of proxy for
other procedures including seal registration.

 Referencing the sample letter, the Applicant should fill in the information with a pen or ball-point pen.

e Documents filled out entirely (including signature) with word processing software or other devices where hand-
writing cannot be discerned, as well as documents filled out in pencil, in principle are not acceptable.

e In addition to the Letter of Attorney, the representative (person appearing at the service window) must bring the
proper credentials required for the procedures, My Number (Personal Identification Number Card) or notification
cards (copies acceptable) of the head of household and all applicable individuals as well as proof of identify (driver’s
license, pa;ssport issued by the government of Japan, My Number (Personal Identification Number Card), Resident
Card, etc.

* Where a representative is applying on behalf of the applicant, the Eligibility Certificate will not be issued at the
desk, even with a Letter of Attorney. Instead, the Certificate will be mailed to the Applicant(head of household).

Applicants: Be sure to enter your name in

your own handwriting. Seal with vermilion Letter of Attorney (Sample Letter of Attorney)
is required next to your name.

Date: OO, OO, OO

Note the procedure for which you are To the Mayor of Setagayq City

authorizing a representative. Applicant Address 4-21-27, Setagaya, Setagaya-ku
¢ Enrollment in the National Health
Name Taro Kokuho

Insurance
» Withdrawal from the National Health Date of Birth 0. 00,00

Insurance ) o

. ey s . | hereby authorize the individual noted below to carry out

* Re-issue of Eligibility Certificate Y Y
* Re-issue of Elderly Recipient Certificate th/e(Enrgllment in the National Health Insurance) procedure

» Apply for/receive Eligibility Certificate for 1 for the National Health Insurance as my proxy.
Ceiling-Amount Application [

* Cancellation of registration for use of My ]
Representative Address 4-21-27, Setagava. Setagaya-ku

Number Card as a Health Insurance Card,
Name Hanako Kokuho

___wDateofBith 00.00.00

etc.

Name, address, and date of birth of
representative (person who comes to the Scan the QR code on the right for the
City Office on your behalf) Setagaya City Website.
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Find out how to make your wishes regarding organ transplant known at the Japan Organ Transplant Network Website.
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https://www.jotnw.or.jp/
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See the City Office Website for updated information.
The City Office Website has an automatic translation
feature.

Click on the “Translation” button at the top right and
choose the desired language (English, Chinese, Ko-
rean).
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T154-8504
RREHEHSXHRG4TE218275
TEL 03-5432-2328

FAX 03-5432-3038

National Health Insurance and National
Pension Division / Insurance Premiums
Payment Division, City of Setagaya

21-27, Setagaya 4-chome, Setagaya-ku, Tokyo 154-
8504

Phone: 03-5432-2328

Facsimile: 03-5432-3038
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