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Procedures for becoming a Voluntarily and Continuously Insured Person
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The procedures and related notes are given below.
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Provide the necessary information on the Application Form for Certification as Voluntarily
and Continuously Insured Person.
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The Society will use the telephone number and email address provided to contact you.
Enter a telephone number and email address where you can be reached after you leave

your employer.
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Prepare a digital file (image or PDF file) by photographing or scanning the completed
Application Form.
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Check to make sure the digital file of the completed Application Form is clear and legible.
(If the file is illegible, you will be asked to submit it once again.)
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Email the digital file prepared in @ as prescribed below no later than 20 days after you
leave your employer.
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Subject: Application for becoming a Voluntarily and Continuously Insured Person
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Sender’s email address: Email address you entered on the Application Form in (1)
o EffPHEA—/LT KL A : dl. kenpo. ninkei@takeda. com

Recipient’s email address: d1. kenpo. ninkei@takeda. com
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* This differs from the email address usually used to contact the Health Insurance

Society.
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After the Health Insurance Society verifies that the application form you emailed is
complete, it will send a premium payment statement together with an Eligibility
Verification Certificate or Notice of Eligibility Information by simple registered mail to the
address indicated on your application form.
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* The documents will be delivered around one week after the Society receives your
application form.
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* You will be issued an Eligibility Verification Certificate (valid for two years) or Notice
of Eligibility Information after issue of new health insurance cards is discontinued in

December 2024. Details are described in the Annex on the other side of this sheet.
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You will need to pay the entire cost of medical care expenses if you visit a medical care
institution before your Eligibility Verification Certificate or Notice of Eligibility
Information is delivered. If this happens, submit a Claim for Medical Care Expenses to
the Society to be reimbursed for the portion covered by health insurance.
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Remit the insurance premium by the due date shown on the payment statement.
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If we cannot confirm your remittance past the due date, you will be deemed not to have
become a Voluntarily and Continuously Insured Person pursuant to Article 37 of the

Health Insurance Act.
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Annex: About Eligibility Verification Certificates and Notices of Eligibility Information
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Eligibility Verification Certificate
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Notice of Eligibility Information
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To enable those who are unable to use Myna | %
health insurance cards to receive insured To inform new members that they can use
medical care at medical care institutions and | their Myna health insurance cards (and
other facilities inform of their codes and numbers)
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Eligible | > /3—7— RZFEE ST 720 J7, ~ | Those who have registered to use their
recipients | T 7773~ — RORBRGEEESZ LTV | Individual Number Cards as health insurance
ENAVINRER D) cards
Those unable to use Myna health insurance
cards (e.g., those without Individual Number
Cards, those who have not registered to use
their Individual Number Cards as health
insurance cards)
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You can visit a medical care institution or
other facility using the Eligibility
Verification Certificate alone
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You cannot visit a medical care institution or
other facility using the Notice of Eligibility
Information alone (you must present your
Myna health insurance card along with the
Notice).




