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Dependent certification flowchart for unemployed dependent

No employment insurance benefits received Less than 1.3 million yen O
. . . . Wajting perio'd gnd Period of receipt After receipt
Employment insurance benefits received Annual income s:z:gpct)f;:ztg:zggson o anae o bramaiie
( ) 1.3 million yen or more X X O
Base allowance | A. 3,612 yen (5,000 yen) or more [~ R
daily amount Less than 1.3 million yen @) % O
B. 3,611 yen (4,999 yen) or less | Less than 1.3 million yen O O @)

Note: Amounts in parentheses above apply to persons aged 60 or above or persons with disabilities that satisfy the requirements for disability employees’ pension.
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=3 g Submit the following documents to the Health Insurance Society to name an unemployed family member as a dependent for health insurance purposes:
b= § Application Form for Dependent Certification; Unemployment Benefits Receipt Confirmation Form; certificate of residence; separation slip; and other required documents
§ Sﬁ Note(1): If waiving unemployment benefits, also submit the Unemployment Benefits Waiver Confirmation Form.
i 3 Note(2): You cannot apply for dependent certification for family members receiving unemployment benefits under
g §h employment insurance at a base allowance daily amount of 3,612 yen/day or more.
Z g
Those who do not receive unemployment benefits under employment insurance
Those who receive unemployment benefits under employment insurance |é
(Only those receiving 3,611 yen/day or less if already receiving benefits) Extension (postponement) of receipt of benefits (current or planned)
o ©Waiver of receipt of benefits
3 \l/ O@Ineligible to receive benefits
% Submit either of the following to the Society:
® " Copies of separation slips no. 1 and no. 2 (separation
a slip no. 2 must be stamped “benefits period extended”)
§ The Health Insurance Society checks the amount of benefits to be Copy of Notice of Extension of Benefits
3 received and number of days during which benefits will be received. Note: The family member must wait at least 30 days after he or
::D'_ she becomes unemployed before applying for the above
- (4 documents at the Public Employment Security Office.
o You may submit the documents to the Society after that.
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é The Health Insurance Society checks the amount of benefits to be
= received and number of days during which benefits will be received.
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8_ Base allowance daily amou.nt of Base allowance daily Base allowance daily amount of Base allowance daily
g'- 3,612 yen/day or more(!)ally amount amount of 3,611 3,612 yen/day or more(Daily amount amount of 3.611
9 * number of days benefits received) yen/day or less * number of days benefits received) yen/day or Iyess
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§. 1.3 million LE?I:I;IS than 1.3 Less than 1.3 Less than 1.3
> yen or more million yen million yen million yen
(0]
%: Eligibl \l/b fied \J/ \l/
° - igible to be certified as —
> Not ellglble for dependent during Waiting Ellgl!)lle to be Ellglble to be Ellglble to be
dependent period and period of restriction | | certified as certified as certified as
certification on receipt of benefits dependent dependent dependent
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é 3 é ® . o Health insurance ) — Health insurance
o 9 = Health insurance card, loss of eligibility card sent to Health insurance card, loss of eligibility card sent to
% 4 az notice, and notices sent to insured person insured person notice, and notices sent to insured person insured person
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8_ @ 3_ Send copy pf f:.ertlﬂcate of eligibility for employmentllnsurancg benefits and Notlﬁcatlpn Apply for benefits at the Public Employment Security
o 3 5 of Loss of Eligibility as Health Insurance Dependent (for period of receipt of unemployment benefits) Office after the end of the extension period
< _g- “g_ (*1) to the Health Insurance Society. P )
@ o \1/
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§ 5 The Health Insurance Society will check number of (%%1) The date of loss of eligibility as dependent is the day after the final date of
| % days during which benefits will be received again. the period of restriction on receipt of benefits (i.e., the very date receipt of benefits begins.)
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» |83 *x1) Note that if the loss of eligibility notice is submitted late, the family member’ s
S g 3 The Health Insurance Society will cancel dependent status Ger1) 5 - 7 : ] " ' v :
= s o effective the date on which receipt of benefits begins dependent status will be canceled retroactively, in which case you will be required to
< 2 @ i refund medical care costs and other costs paid by the Health Insurance Society.
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.g' = 5 % Notice of loss of eligibility sent to the insured person Green prllnt. Insured person —> Hea}Ith Insurance Society
o V]| om Brown print: Health Insurance Society —> Insured person
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‘é g5 . - ] — . Note: A spouse younger than 60 years of age must also submit a Notice of Ineligibility
3 =] = Join National Health Insurance, etc. while receiving benefits. as Dependent Spouse of Category 3 Insured Person under National Pension
"_3"._ s g System and join the National Pension System.
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§. (_é: 80 After receipt of benefits ends, submit the following documents to the Health Insurance Society to restore the family member’ s dependent status:
23|53 Application Form for Dependent Certification
219 e Copy of certificate of eligibility for employment insurance benefits (with indication of completion of payment printed and rubber stamp certifying
g g- & such completion on the reverse side)
= 52 Certificate of residence and other required documents
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§_ = I The Health Insurance Society will re—certify the dependent status.
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