












 
Japan’s health insurance system is commonly divided into three types—  
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NHI Eligibility Confirmation Letter / Eligibility Information Notice

Special provisions for insured persons who are studying “MARUGAKU”

    If a member of Kawasaki City's National Health Insurance enters a child welfare facility, a disability support facility, a paid 
nursing home, a housing for the elderly with services, a paid nursing home, a low-cost nursing home, a nursing home for the 
elderly, a special nursing home for the elderly, a long-term care insurance facility, etc., or moves from Kawasaki City to outside 
the city due to long-term hospitalization in a hospital, etc., they will continue to be a member of Kawasaki City's National Health 
Insurance. If you fall under this system, please notify the Insurance and Pension Division of your ward office or the Insurance 
and Pension Section of your branch office ward citizen center when submitting your moving-out notification.

    If you are recognized as living in another city or town for the purpose of studying, you will be enrolled in the Kawasaki City 
National Health Insurance of the household of your legal guardian upon notification. If you wish to use this system, please notify 
the Insurance and Pension Division of your ward office.
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    If you are enrolled in NHI and have a My Number Health Insurance card (a My Number card registered to be used as a health 
insurance card), you will receive a "Notice of Eligibility Information" by mail, and if you do not have a My Number Health 
Insurance card, you will receive an "Eligibility Confirmation Letter" by mail.
These documents allow you to confirm your NHI eligibility information, so please handle them carefully and do not lose or tear 
them.
    In the future, please be sure to take your My Number Health Insurance card or Eligibility Confirmation Letter with you when 
visiting a medical institution.
*You will not be able to receive medical treatment under insurance coverage with just a "Notice of Eligibility Information."
















 







 



 















(1)When you receive the notification of your qualification information or the qualification confirmation, please check carefu-   
       lly that there are no mistakes in your name, etc. One copy is given per subscriber.
(2) If there are any mistakes in your name or any changes in the contents, please notify us. If you rewrite it yourself, it will be

invalid.
(3) The qualification confirmation is invalid after the expiration date. If you are a foreigner whose expiration date is the day

after the expiration date of your period of stay and you wish to continue using the qualification confirmation, please apply
for renewal of your residence status at the Regional Immigration Bureau and then receive a qualification confirmation by
mail from your ward office in your ward.

(4) If you lend your qualification confirmation to someone else or use someone else's qualification confirmation, you will be
punished by law.

(5) The qualification confirmation is renewed every August, as it expires at the end of July (except for those whose expiration
date is the day after the expiration date of their period of stay). In principle, new qualification confirmations will be sent by
registered mail by the end of July. If you would like to receive a certificate of eligibility by registered mail when you rene-  

     w your insurance the following year or later, please contact the Kawasaki City Insurance Call Center (044 200 0783).

* Certificates of eligibility are sent on a household basis, so you cannot choose between registered mail and registered mail for
each individual.

* You can only choose the mailing method when renewing all at once.

    If a reason for joining or losing your insurance occurs, please notify your ward office within 14 days of the event. (See page 
Ⅱ - 19 for where to notify and what is required for the notification.) Please note that you cannot notify your joining or losing 
your insurance before the date of the event. If you join the Late-stage Elderly Medical System because you turned 75 years 
old, you do not need to notify.
    Even if you notify your joining late, the date of joining is the date shown on the previous page. Since insurance premiums 
are charged from the month of joining, you must pay them retroactively.
    If you visit a medical institution before notifying your joining, you will be responsible for the full medical expenses, unless 
the delay in notifying is unavoidable.
    If you join a new medical insurance plan, please promptly complete the procedure to lose your NHI eligibility. At that time, 
be sure to return any insured certificates and eligibility confirmation documents that were issued to you in the past.
    Please note that if you visit a medical institution using your National Health Insurance certificate or qualification 
confirmation after losing your qualification, you will be required to refund the medical fees at a later date.

Calculation of FY2024 NHI Premiums

Income-based levy
Total standard amount* for all

household NHI members × 8.13%

Income-based levy
Total standard amount* for all 

household NHI members × 2.71%

Income-based levy
Total standard amount* for 

household NHI members  who are 
between 40 and 64 years of age × 

2.63%

Per capita levy
No, of household NHI members

× ￥42,822

Per capita levy
No, of household NHI members

× ￥15,165

Per capita levy
No, of household NHI members
between 40 and 64 years of age

× ￥15,556

Latter-term elderly support premiums 
(maximum ceiling:￥240,000 per year)

･Medical premiums

･Latter-term elderly support premiums

･ Nursing care premiums
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    If you join the National Health Insurance in the middle of the fiscal year, the amount is calculated by multiplying the annual 
premium by the number of months of membership/12.
*Assessment base amount: The amount obtained by subtracting the basic deduction (430,000 yen if the total income amount is
24 million yen or less) from the total income amount in 2023. The assessment base amount is calculated for each National
Health Insurance member.For those who moved from outside Kawasaki City on or after January 2, 2024, the assessment base
amount will take time to confirm because the total income amount, etc. will be inquired from the address of the person who
lives there on January 1st.





























  



 

 

 




 
 









2023

￥295,000

￥545,000
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Reductions Based on Income Standards Reduction Rate for People Other than
Pre-School Children

  Reduction Rate for Pre-School Children

Households with a 70% Reduction 70% 85%
Households with a 50% Reduction 50% 75%
Households with a 20% Reduction 20% 60%

Households with No Reductions No Reduction 50%

2025 2018

 From the perspective of reducing the burden on households raising children and supporting the development of the next 

generation, there is a system in place to reduce premiums equivalent to the period before and after childbirth for National Health 

Insurance subscribers who give birth. 

Months subject to 

reduction 

3 months ago 2 months ago 1 month ago After 1 month After 2 

months 

After 3 

months 

Single Pregnancy Month of (expected) 

birth 

Multiple pregnancies Month of (expected) 

birth 

*In the case of premiums for fiscal year 2023, only premiums corresponding to the period from January 2024 onward are subject to

reduction. The total of the amount of the per capita income and per capita income for the period before and after childbirth for a 
 national health insurance.
* Subscriber who gives birth is the amount of the household's insurance premiums.

 The amount will be reduced from the annual amount. Premiums for the prenatal and postnatal periods are not necessarily zero. 

Reduction of NHI premiums for maternity insured persons (notification is required). 
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Notification window 

What you need to submit 

Eligible persons 

Reduction Details 

Notification acceptance

 Ward Office Insurance and Pension Division 

○Insured person's identification card, eligibility confirmation letter, eligibility information notice, etc. 

○Maternal and child health handbook, etc. (showing expected delivery date and pregnancy status)

*In the case of notification after birth, a birth certificate or other document that confirms the parent-child relationship between the 

National Health Insurance subscriber and the child. 

National Health Insurance subscribers who plan to give birth or have given birth on or after November 1, 2023. 

*Covered are births after 85 days (4 months) of pregnancy. (This includes stillbirths, miscarriages, premature births and abortions.)

For those with a single pregnancy: The amount of income and equalization for the four months from the month prior to the 

(expected) month of delivery will be reduced. 

Multiple pregnancies: Reduction in the amount of the per capita income and per capita income for 6 months from 3 months before 

the (expected) month of delivery. 

Notification can be made 6 months prior to the expected date of birth. 

*Notification after birth is also possible.period 

NAKAMURA SHINJI
スタンプ









 

















“NHIstandard amount” 
for (1) and (2); and for the “NHI member with a disabled person’s deduction” for (3).)




 

 











“disabled person’s deduction” for the FY202Resident’s


person’s

































 are also eligible for Kawasaki City’s special reduction program, your insurance premium will be calculated based on whichever



  —the standard amount for Kawasaki City’s special reduction program, or the standard amount for the involuntary 


                 


              



 

Ward Office Insurance and Pension Division

2024
2023

○Insurance certificate (qualification confirmation, etc.) ○Employment Insurance Eligibility Certificate
or Employment Insurance Eligibility Notice for the relevant person (※3)

In order to receive the reduced benefits, the income of all NHI members in the household must be verified.

2023*

2024

2023*2023*

2023*2023*
















 
            








Applications for reductions and exemptions must be made within the premium payment deadline.
Please note that reductions and exemptions will not be applied to premiums that are past their due date or have already been paid 
at the time of application (excluding disaster and benefit restriction reductions and exemptions). 



Ward Office Insurance and Pension Division

○Insurance certificate (qualification confirmation, etc.) ○Documents verifying the facts (please contact us for details)
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Ward Office Insurance and Pension Division

Applications for reduction or exemption must be made within the premium payment deadline.
Please note that reduction or exemption will not apply to premiums that are past their due date or have already been paid at the time 
of application.

○Insurance certificate (qualification confirmation, etc.) ○Certificate of loss of qualification, etc.
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(1) Those aged 40 to 64 (Nursing Care Insurance Type 2 Insured Persons)
The nursing care insurance premium will be calculated from the National Health Insurance premium.
Notification of changes to the premium for those turning 40 will be sent the month after or the month after the month of their
birthday.

(2) Those aged 65 or older (Nursing Care Insurance Type 1 Insured Persons)
Nursing care insurance premiums will not be calculated from the National Health Insurance premium. The amount of nursing
care insurance premiums for those aged 65 or older will be notified separately by the Insurance and Pension Division of the
Ward Office.
For the nursing care insurance premiums up to age 64 in the year in which you turn 65, the nursing care insurance premiums

up to the month before the month in which you turn 65 will be calculated and notified together with the medical insurance
premiums, etc.

(3) Those who are not covered by the Nursing Care Insurance Type 2 Insured Persons (Nursing care insurance premiums will not

be calculated)
If you fall under this category, please notify the Insurance and Pension Division of your Ward Office within 14 days.
・People who are admitted or hospitalized in facilities for severely physically and mentally disabled children, designated

national sanatoriums, leprosy sanatoriums, relief facilities under the Public Assistance Act, etc.

・People with physical disabilities admitted to disability support facilities (limited to those providing daily care) specified in
the Comprehensive Support for Persons with Disabilities Act, and people admitted to designated disability support facilities
(limited to those related to intellectually and mentally disabled people admitted with a decision to provide daily care and
facility admission support) 

• 
national rest home, a facility for those with Hansen’s disease, a relief facility under the Public A ssistance Act, or simila


• 
 
                  





(1)Those aged 40 to 64 (Nursing Care Insurance Type 2 Insured Persons)
 The nursing care insurance premium will be calculated from the National Health Insurance premium.

     Notification of changes to the premium for those turning 40 will be sent the month after or the month after the month of their 
     birthday.
(2)Those aged 65 or older (Nursing Care Insurance Type 1 Insured Persons)
     Nursing care insurance premiums will not be calculated from the National Health Insurance premium. The amount of nursing 
     care insurance premiums for those aged 65 or older will be notified separately by the Insurance and Pension Division of the 
     Ward Office.For the nursing care insurance premiums up to age 64 in the year in which you turn 65, the nursing care      
     insurance premiums up to the month before the month in which you turn 65 will be calculated and notified together with the 
     medical insurance premiums, etc.
(3)Those who are not covered by the Nursing Care Insurance Type 2 Insured Persons (Nursing care insurance premiums will not
     be calculated)
     If you fall under this category, please notify the Insurance and Pension Division of your Ward Office within 14 days.



  The person responsible for paying the insurance premiums is the head of the household. In households where the head of the 
household is not enrolled in the National Health Insurance (called a "fictitious household"), the head of the household (called the 
"fictitious head of household") is also the person responsible for paying the premiums, so an insurance premium payment notice 
will be sent to the head of the household.
  However, when calculating the insurance premiums, the amount for those who are enrolled in the National Health Insurance is 
calculated, and the amount for the fictitious head of household is not included.
  In the case of a fictitious household, if the NHI enrolled person wishes to become the head of the household (person responsible 
for paying the premiums) for NHI purposes, this can be changed as long as they fulfill certain requirements, such as having paid 

the premiums in full, so please go through the procedure at the Insurance and Pension Division of your ward office.



    

                     
that reason, it is necessary to know the previous year’s income of all members of the household.
                  



   





                     



           

            

   





          





































 



















       

         

             

                    

From January 1, 2023 to December 31,2023

  There is a two-year limit on the period for which national health insurance premiums can be calculated, so you cannot make any 
decisions or changes after two years have passed since the day after the first premium payment (legal payment deadline) for that 
fiscal year.(Example) Since the first premium payment for the 2022 fiscal year is June 30, 2022, you cannot increase or decrease 
your premium after July 1, 2024.
  Please note that if you delay withdrawal procedures from the National Health Insurance, income tax return (※), or involuntary 
unemployment notification, you may not be able to reduce your premium and may not be able to receive a refund for premiums 
already paid.*If you have made a correction to your municipal tax, it will take approximately one and a half to just under two 
months from the time the correction is made to the time your premium is determined.
  However, if an insured person retroactively joins an insurance association and withdraws from National Health Insurance due to 
reasons beyond the insured person's control, such as coordination with an insurance association other than National Health 
Insurance, the two-year limit on insurance premium calculations does not apply.*In this case, the insurance premium can be 
calculated to be reduced and you will be eligible for a refund if it is within five years from the day after the first premium 
payment date of that fiscal year.

   You will join the Medical Care System for the Elderly on your 75th birthday, and will be required to pay medical insurance 
premiums for the system from then on.The Kanagawa Prefectural Medical Care Association for the Elderly and the Ward Office 
Insurance and Pension Division will notify you of this separately.
  The insurance premiums for the year you turn 75 will be calculated in advance and notified to you, covering the period up to the 
month before you turn 75.

Insurance premiums are calculated based on the total amount of all payments, and are finalized in June, just like resident taxes.
The due date for insurance premiums is the end of the month. If that date falls on a Saturday, Sunday, or public holiday, the due 
date will be the following day.
(For December premiums (7th period), the due date will be January 6th.)
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As of October 1,2024

<Start date of transfer>
If you apply by the 25th, transfers will start the month after the 
following month.

(2)Apply online (Web account transfer reception service)
Please apply using the following two-dimensional code.

https://koukin-koufuri.jp/kawasaki_city/
GPFKWSO10lOAct1on_dolnit.action?tax_fee~0040

<Start date of transfer>
If you apply by the 25th, transfers will start the month after the 
following month.

【Kawasaki City Web account transfer reception site】]

*Items Required:
- Something that shows your insured number (insured card,
payment notice, etc.)
- Cash card
- Information required for identity verification, such as your PIN
number (varies depending on the financial institution)

*Items Required:
- Something that shows your insured card number (insured card,
payment notice, etc.)
- Something that shows your account information (bankbook, etc.)
- Account registration seal
*Please contact your financial institution for details.

(3) Apply at the ward office counter
You can apply using your cash card at the dedicated terminal in the

Insurance and Pension Division of your ward office.

<Start date of transfer>
If you apply by the end of the month, transfers will begin the following month.

*Items Required:
- Something that shows your insured number (insured card, payment
notice, etc.)
- Cash card
- PIN number

Financial
Institution Name

(1)
Financial

Institutions

(2)
WEB

(3)
Ward
office

Mizuho Bank ● ● ●
Mitsubishi UFJ Bank ● ● ●
Sumitomo Mitsui
Banking Corporation ● ● ●

Resona Bank, Ltd. ● ● ●
Gunma Bank ● ● ×
Kiraboshi Bank ● ● ●
Bank of Yokohama ● ● ●
The Bank of East Japan ● ● ×
Kanagawa Bank ● ● ×
Shizuoka Chuo Bank ● ● ×
Yokohama Shinkin Bank ● ● ●
Kawasaki Shinkin Bank ● ● ●
Sawayaka Shinkin Bank ● ● ×
Shiba Shinkin Bank ● ● ●
Jonan Shinkin Bank ● ● ×
Setagaya Shinkin Bank ● ● ●
Mizuho Trust
&Banking Co. ● ×

Hana Credit Bank ● ×
Kanagawa Doctors
Credit Union ● ● ×

Yokohama Kogin
Credit Union ● ×

Chuo Labour Bank ●

×

●
Ceresa Kawasaki
Agricultural Cooperative ●

×

●

JP Post Bank ● ● ●
PayPay Bank × ● ×
Rakuten Bank, Ltd. × ● ×
AEON Bank × ● ×

(1) Payment by direct debit
As a general rule, we ask that you pay by direct debit. We may send you a postcard, SMS (short message service), or phone

call. You can pay your premiums by automatic transfer from your account at the financial institution of your choice.

○Application Method

You can choose one of the following methods to apply:
(1)Apply at a financial institution

Fill out and stamp the "Direct Debit Payment (Automatic Payment
Application Form)" available at financial institutions with branches in 
Kawasaki City, and apply directly at the financial institution's counter.

○Debiting Method

1.Full-period transfer (lump sum transfer)
You will pay the annual premium in one lump sum.
The direct debit date will be the 27th of the first period (June). If direct debit does not begin in time for the first period, the
premiums will be debited by "period transfer" for that year.
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○This does not apply if the head of the household joins the Medical Care System for the Elderly in the middle of the fiscal year.
○Special collection is only applicable to those who have been notified by the pension insurer (Minister of Health, Labour and
  Welfare, etc.) to the city, town or village, so it is not collected from all those who meet the above requirements.
○If a household paying by special collection does not meet the above requirements for any reason, the payment method will be
  changed to the method before deductions from the pension (special collection) began (payment slip/direct debit).
○You cannot voluntarily change the payment method to special collection.
○You can change from special collection to direct debit by requesting a change to direct debit. If you wish to do so, please contact
  the Insurance and Pension Division of your ward office.

(3) Payment by payment slip
Until the direct debit procedure is completed, we will send you a payment slip. Please pay at the financial institution, post office, 
convenience store, or cashless payment listed on the back of the payment slip.
*Please note that if the amount exceeds 300,000 yen, you cannot pay at a convenience store or by cashless payment.

Notes on using cashless payment
(1)Payment slips that can be used are those with a barcode printed on them for convenience store collection and that have
not yet expired.
(2)Receipts will not be issued, so if you need a receipt, please pay by another method.
(3)Depending on your internet plan, communication fees may apply.
(4)For the latest information on cashless payment methods that can be used and detailed instructions on how to use them,
please check the Kawasaki City website below, "Paying Kawasaki City National Health Insurance Premiums by Cashless 
Payment," or the websites of the respective companies.

(As of April 1, 2024)
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* Mobile-Regi(Mobile Banking):No payment handling charge(Payer's responsibility)

Fees may change due to changes in the consumption tax rate, etc.



















  

  

  





 


  

  







Insurance premiums are an important financial resource that National Health Insurance subscribers use to cover medical expenses 
when they visit medical institutions, so please pay them by the due date.If you are behind on your premiums, you will be treated 
as follows depending on the period of overdue payment and the situation.

(1) If the due date for National Health Insurance premiums has passed
For households that are overdue on their premiums, a private company will call you to inform you of the payment, and a

reminder letter will be sent in accordance with the law.In addition, calculation of late fees will begin depending on the amount 
and number of days overdue.In addition, you may be subject to restrictions such as not being issued a certificate of application of 
the high-cost medical care limit and not being able to use some health services.
(2) If a reminder letter has been issued

For households that have been issued a reminder letter, a private company will call you to inform you of the payment, as
mentioned above.In addition, a visitor (a private company commissioned by Kawasaki City) may visit your home to collect 
(receive) the premium.
(3) If you have not paid your insurance premiums for more than one year without any special reason

You will be paid special medical care expenses, and you will be required to pay the full medical expenses when you visit a
medical institution.You will be able to receive a refund of the medical expenses you have paid, excluding the portion that you 
would normally be responsible for, upon application at a later date.
(4) If you have not paid your insurance premiums for more than one year and six months without any special reason

Special medical expenses will be paid, and you will initially be responsible for the full medical expenses when you visit a
medical institution, etc. You will be able to receive a refund for the medical expenses you have paid at a later date, excluding 
the portion that you are responsible for paying yourself.
(5) Property investigation and seizure of property

If you continue to be delinquent in your insurance premiums without any special reason, an investigation of your property
will be started.An investigation will be conducted with banks, your place of employment, government offices, etc. regarding 
your receivables (deposits (savings), life insurance, salary, accounts receivable, remuneration, etc.) and whether you own real 
estate.
If it is discovered that you own property, the property will be seized as a collection measure for delinquency in accordance the 
law.

*1 For those whose birthday is on the 1st, the system will apply from the month of their birth. For others, the system will apply
from the month following their birth month.

*2 For those with working-level income, please see the next page.

The self-payment ratio for people aged 70 to 74 is re-evaluated each July based on their income situation from the previous year, 
and is updated in August.The co-payment at medical institutions etc. is 20% of medical expenses, but for those with an income 
equivalent to that of a working person (※1), the rate is 30%.In addition, if the co-payment exceeds the co-payment limit, you will 
only be responsible for up to the co-payment limit.For more information, please see "High-cost medical expenses" below.

1. What is a working-level income earner?

If you meet certain criteria, such as having a 70-74 year-old National Health Insurance member with a resident tax taxable
income (※2) of 1.45 million yen or more in the same household, you will be considered an active worker. However, if you are
an active worker but do not meet the standard income (※3), you can apply to the ward office's insurance and pension division to
have your burden category reassessed, and you will be required to pay 20%. (If your copayment rate is "20%" as stated on your
"National Health Insurance Certificate and Elderly Beneficiary Certificate" or "Qualification Certificate", you do not need to
apply.)
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Resident’s   
“Resident’s tax taxable income” refers to the amount obtained after subtracting regional tax law income deductions from the
income amount (the tax base amount in the resident’s tax notification). 
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Income refers to the total of(1) the amount in the "Payment amount" column of the tax withholding slip for public pensions, 
etc., for pensions, (2) the amount in the "Payment amount" column of the tax withholding slip for salary income, (3) the 
"sales amount" for business income, (4) the "total income amount" such as rental income for real estate income, and (5) the 
"sales price" for capital gains from stocks. Note that dividend income, etc. and capital gains from listed stocks, etc. are not 
included in income if you select withholding tax in a "special account" and do not file a tax return.

Ward Office Insurance and Pension Division

○ Application form with all necessary information filled in ○ Insurance certificate (eligibility confirmation, etc.)
○ Receipts for payments made to medical institutions, etc. (for those certified for public funding, etc.)
○ Copies of transfer financial institutions, account numbers, etc. (in the name of the head of household)
○ Something that shows the My Number of the head of household and the person in question

(a) Those aged 70 to 74 (for those whose birthday is on the 1st, the benefit will apply from the month of their birth. For all
others, the benefit will apply from the month following their birth month.)
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only expenses for those other than “Same Income Level as theActively Employed, Level I to III”).
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Regarding out-of-pocket expenses at medical institutions, etc., your monthly payment at a medical institution, etc. will reach 
the self-payment limit shown in Table A by presenting your Insured Person Card/Elderly Beneficiary Card (Qualification 
Verification Certificate). However, if you belong to categories I or II, you will need to obtain a "Certificate of Limit 
Application/Standard Copayment Reduction," or if you belong to categories I or II with an income equivalent to an active 
worker, you will need to obtain a "Certificate of Limit Application" in advance and present it at the medical order limit 
counter, etc.










filed a resident’s tax report category “a” 
–










—

—

Calculations are made per item in the medical institution’s itemized bill, and the amount is determined after a screening 







—

—




insurance burden (National Health Insurance) before the member’s birthday 


         workplace’s        
dependent(s) intend to join the National Health Insurance in tandem with that person’s transition to the Latter
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1.The self-payment limit for national health insurance in the municipalities before and after the transfer (and the amount to
  be combined) will be half of the original amount.
2.The count of multiple national health insurance coverage in the municipalities before and after the transfer will be added
 together (for more information on multiple coverage, see *12).

(5) Copayments for those under 70 years of age

If a person under 70 years of age is issued a certificate of limit application or a certificate of limit application and standard 
copayment reduction in advance and presents it together with the insured person's certificate (qualification confirmation, 
etc.) at the counter of a medical institution, etc., the monthly payment at one medical institution, etc. will be up to the self-
payment limit listed in Table B above. For details, please consult the insurance and pension department of your ward office.

(6) People with chronic renal failure undergoing dialysis, people with hemophilia, and people with HIV caused by the
administration of blood products

If you present your "Certificate of Specific Disease Treatment" to a medical institution, etc., you will be able to pay up to 
10,000 yen per month for medical expenses (insured medical expenses) for the corresponding disease. However, for medical 
treatment related to dialysis for people under 70 years of age, if you have an income above a certain level or if your household 
does not file a resident tax return, you will be able to pay up to 20,000 yen per month.

Ward Office Insurance and Pension Division

○Insured person's certificate (certificate of eligibility, etc.)* 
○Documents verifying this fact (doctor's opinion,etc.)
○Something showing the My Number of the head of household and the person in question

*Even if you have a My Number health insurance card, you will still need to apply for a new one.
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Worker’s


Worker’s




  






























 

 

○Insured person's certificate (qualification confirmation, etc.)○Copy of the transfer financial institution and account number (in the 
name of the head of household for medical expenses, in the name of the insured person (individual) for nursing care 
expenses)○Document showing the My Number of the head of household and the person in question○Certificate of self-payment 
amount (for those who have moved from another city, town, or village, or those who have transferred from another medical 
insurance to national health insurance)
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Ward Office Insurance and Pension Division
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The standard personally borne expense for households exempt from resident’s tax, etc. in charts (1) and (2) is the amount aft














 













 

(From June 1, 2024) 

(From June 1, 2024) 

￥230
￥490
￥230
￥180
￥110

Total amount of ¥370 yen/day and ¥490 per meal

Total amount of ¥370 yen/day and ¥450 per meal

Total amount of ¥370 yen/day and ¥230 per meal

Total amount of ¥370 yen/
day and ¥110 per meal

Total amount of ¥370 yen/
day and ¥180 per meal

Total amount of ¥370 yen/
day and ¥140 per meal

¥230 per meal

¥280 per meal

¥180 per meal

¥110 per meal

Those who belong to a household exempt from resident tax

*1 For patients with designated intractable diseases and specific chronic childhood diseases, the fee is 280 yen. For patients who
 have been hospitalized in a psychiatric bed for more than one year as of March 31, 2016, and who will continue to be hospitalized
 at a medical institution after April 1, 2016, the fee is 260 yen.

*2 If the total number of days hospitalized in the past year exceeds 90 days (to qualify for this, you must submit a notification of the
 number of days of hospitalization to your ward office or branch office and be certified as "long-term eligible").

○Insurance certificate (qualification certificate, etc.) ○For those who have moved...Resident tax exemption
certificate for previous address ○For those whose hospitalization period exceeds 90 days *Notification of 
number of days of hospitalization and receipt showing number of days of hospitalization, etc. ○Document 
showing the My Number of the head of household and the person concerned

○If the number of days of hospitalization exceeds 90 days after receiving approval for a reduction, you will need to apply again
 and be certified as "long-term eligible."
※ Even if you have a My Number Health Insurance card, you will need to apply againif the number of days of hospitalization
 exceeds 90 days.
○If you were unavoidably unable to receive a reduction certificate or be unable to submit it to the medical institution and ended up
 paying the general standard amount, the difference will be paid based on your application.
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paid into the conductor’s financial account.
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3

4

5

When a corset or other therapeutic orthosis is made on the 
physician's order (excluding orthoses for daily living).

○Doctor's written opinion ○Receipt of orthotic fee and breakdown of orthotics
○Certificate of insured person (such as a certificate of eligibility) ○ A copy of the 
financial institution, account number, etc. to which money should be transferred (in 
the name of the head of the household) ○ Photograph of the orthotic device
produced (only when applying for the provision of shoe-shaped orthotic devices)

6

○Detail of medical treatment and receiptsIn the case of a foreign language, please 
attach a translation (with the translator's name and address). The form can be 
downloaded from the city website. ○ Consent form for making inquiries to overseas 
medical institutions ○ Certificate of insured person ○ A copy of the financial 
institution and account number of the payee (in the name of the head of the 
household) ○ Receipt of medical expenses ○ Passport ○ Documents that can 
confirm the date of travel

When you receive certain medical treatment abroad for 
a sudden illness, etc.
(excluding travel for the purpose of medical treatment 
and medical treatment not covered by insurance in 
Japan)

When treated by a judo therapist
(For fractures and dislocations, a physician's consent is 
required)

○Application form for medical treatment expense payment (with description of 
treatment) Receipt of treatment expenses ○ Certificate of insured person 
(certificate of eligibility, etc.)

When an acupuncturist, moxibustion practitioner, or 
massage therapist(limited to illnesses that meet the 
requirements for the payment)(limited to illnesses that meet 
the requirements for payment)

○Application form for payment of medical treatment expenses (with details of the
treatment)Receipt of treatment expenses ○Doctor's written consent ○Insured 
person's certificate (certificate of eligibility, etc.) ○Report of financial institution, 
account number, etc. (in the name of the head of the household)

When raw blood is used for transfusion 
○Doctor's certificate of blood transfusion ○Certificate of payment for live blood
○Insured person's certificate ○Report of financial institution, account number, etc.

(in the name of the head of the household)

overseas medical expenses

1

Application window

When medical treatment expenses are paid What you need to apply

Ward Office Insurance and Pension Division

When you cannot bring your insured person's identification 
card (such as a certificate of eligibility) due to a sudden 
illness, etc., and you have paid the full amount of the 
medical expenses.

Medical fee statement (or equivalent document)
Receipt of medical expenses ○Report of financial institution, account number, etc.
(in the name of the head of the household)

○ Doctor's opinion on the need for transportation, ○ Insurance certificate (certificate of eligibility, etc.)
○ Receipt for transportation costs
○ Copy of transfer financial institution, account number, etc. (in the name of head of household)
○ Something that shows the My Number of the head of household and the person in question
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 (or doctor’s certificate in the case of a stillbirth or miscarriage), NHI card, 















 

 

 




















In this case, you must file an “injury by third party” notification form. F




 

Application Service 
Counter

Documents showing the name of the chief mourner and the deceased, and the date of the funeral (receipt for funeral 
expenses, etc.), the deceased's insurance card (qualification confirmation card, etc.), a copy of the transfer financial 
institution, account number, etc. (in the name of the person who conducted the funeral), and documents that can verify the 
applicant's identity

○Applications for funeral expenses must be completed within two years from the day after the funeral.
○Applications can also be made online.

  If a National Health Insurance member gives birth, a lump-sum birth and childcare allowance will be paid to the medical 
institution directly or at the counter.The amount of the allowance is 500,000 yen per newborn baby for births on or after April 1, 
2023 (also paid in the case of stillbirth or miscarriage at 12 weeks or more of pregnancy).
  In addition, if you have been enrolled in workplace health insurance for one year or more and give birth within six months of 
leaving your company, you may be able to receive benefits from your workplace health insurance (additional benefits may be 
available). However, you cannot receive this allowance in addition to your National Health Insurance.
(1) Direct payment

You can use the "Childbirth and Childcare Direct Payment System," in which the National Health Insurance pays the
necessary expenses for childbirth directly to medical institutions, etc. If you are having difficulty paying the necessary expenses 
for childbirth at a facility that does not allow you to use the direct payment system, please consult the Insurance and Pension 
Division of ward office.
(2) Counter reception (bank transfer based on application at the counter)

If you did not use the direct payment system, or if you used the direct payment system and the childbirth expenses fell below
the amount of the payment, you must apply at the counter to receive the difference.

Application Service 
Counter

If your income has decreased due to unemployment or a disaster, making it difficult for you to pay your copayment (the amount 
you have to pay at a medical institution, etc.), there is a system in place to reduce or exempt your copayment, in principle for a 
period of up to three months, depending on your situation. You must meet one of the following special reasons and the income 
standard (136% or less of the standard for public assistance). In order to receive a reduction or exemption from your copayment, 
you must submit an application in advance, along with documents certifying that you meet the special reason and income 
standards, in addition to the estimated amount of medical expenses (must be filled out by the hospital, etc.). For more information, 
please contact the Insurance and Pension Division of  ward office.
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(qualification certificate, etc.)

<Detailed medical examination items> Items: Electrocardiogram, fundus 
examination, anemia test
If the medical examination results meet certain implementation standards and the 
doctor deems it necessary, the doctor may select and perform the tests (not 
optional).

  Pregnant women, those living overseas, those currently in long-term hospitalization, those living in facilities (special nursing 
homes for the elderly, designated facilities (fee-paying nursing homes and other facilities designated by the Ministry of Health, 
Labor and Welfare ordinances that are not community-based designated facilities), long-term care insurance facilities, facilities for 
people with disabilities, etc.), and those currently in prison are not eligible to receive the health check.
  Those who withdraw from Kawasaki City National Health Insurance during the fiscal year should undergo a health check 
provided by the medical insurer of their new institution.
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This service is available to National Health Insurance subscribers aged 35-39. Eligible individuals will receive a medical 
examination voucher around the end of September. Please visit a designated medical institution (for details, see the notice 
enclosed with the medical examination voucher). The medical examination voucher can be used from October to March of the 
following year. There is no fee (out-of-pocket cost) for this service.

The "Special Health Facility Discount Coupon" distributed by the Ward Office's Insurance and Pension Division allows you to use 
the following hot spring facilities at a discounted rate. The coupon is valid until the end of the fiscal year. Please present your 
insurance card (qualification confirmation, etc.) to receive the coupon.

(1) Facility name:       Arima Ryoyo Onsen Ryokan      Address: 3-5-31 Higashi-Arima, Miyamae-ku      Phone: 044-877-5643
(2) Discount details:   Adults (junior high school students and above) will pay 1,100 yen instead of the usual 1,300 yen.

*No discounts for elementary school students and younger.

Free tickets for use of the heated swimming pool and training room are available at the Insurance and Pension Division of your
 ward office. Please present your insurance card (confirmation notice, etc.) to receive one.

○ Starting in April, up to eight vouchers will be distributed every six months to households with no outstanding premiums.
Vouchers distributed in the first half of the year are valid for one year, from April to March of the following year. Vouchers
distributed in the second half of the year are valid for six months, from October to March of the following year.

○There is no free use for junior high school students or younger.
○When using the service, one voucher (original) per person must be presented per visit, along with an insured

certificate (eligibility confirmation, etc.).
○The facility may be closed due to renovation work, etc. Please check with the facility regarding closure

periods, etc., before using the facility. Please note that the validity period of the voucher will not be extended due
to closures.

○Applications can also be made online.
https://logoform.jp/form/FUQz/81733

Ⅱ - 18



6 Notification in such cases 
 As a general rule, notification must be made within 14 days of the occurrence of the event. A letter of attorney is 
required if the notification is made by a representative. 

Common requirements for all filings 
In order to prevent impersonation by others, the following three steps are required for notification and application: (1) 

confirmation of your personal number, (2) confirmation of your identity as a visitor, and (3) confirmation of your 
authority to act on your behalf. Please bring the following documents along with the "Items Required for Each 
Notification/Application". What you need for the procedure 

① Documents confirming my number (personal number) (for head of household, covered insured person, etc.)
My number card, notification card (whose name, address, etc. listed on the card match the information on the 

resident registration card), and a copy of the resident registration card/certificate of matters listed on the resident 
registration card that includes my number. 

② Identification documents of visitors
One valid residence card, my number card, passport, driver's license, or other document issued by a government or

municipal office that shows your name and date of birth or address and has your picture on it. If not, two 
documents issued by a government or municipal office, such as a certificate of eligibility, that show the applicant's 
name and date of birth or address. 

③ When a person other than the person himself/herself performs the procedure
A letter of attorney if a person from a different household is filing the notification/application. If an adult

guardian or other person is to perform the procedures, a certificate of registered matters or, if none is available, 
other documents proving the authority of representation. 

Items required for each notification/application 
(1)...Ward Residents' Division, Ward Office; (2)...Insurance and Pension Division, Ward Office (If the procedure involves 
moving in or out, it will be (1)). 

at times like these Report to Items required for each 
notification/application 
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*Foreign residents are required to have a residence card when joining the National Health Insurance system. If your status of residence is Designated Activities, please also bring your passport.

When moving in from outside 
the city (1) Certificate of moving out of the former 

address 
If there is someone in the same 
household who is already a member of 
the National Health Insurance system, 
please bring that person's insured 
person's card, etc. (*1). 

When you are no longer 
eligible for health insurance at 
your workplace 

(2) 
Certificate of disqualification from 
workplace health insurance (with 
names of all employees) 

When a child is born (1)
(*2) 

Insured person's certificate, etc. (*1) 
Maternal and child health handbook 

When applying for the lump-sum 
payment for childbirth and childcare, 
please bring with you a document that 
shows the account number, etc. to 
which the payment is to be transferred, 
a written agreement with the medical 
institution, etc., and a receipt statement 
issued by the medical institution, etc. 

When you are no longer 
receiving public assistance (2) Notice of decision to discontinue public 

assistance 
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When moving out of the city (1) Insured person's certificate, etc. (*1) 

When you enroll in workplace 
health insurance (2) 

Insured person's certificate, etc. (*1) 
Certificate of enrollment in workplace 
health insurance or something that 
shows such enrollment (such as a 
workplace health insurance card, etc., 
with everyone's name on it) 

Notification can be made via the 
Internet. 

In case of death (1)
(*2) Insured person's certificate, etc. (*1) 

When applying for funeral expenses, 
please bring with you a document that 
shows the account number, etc. to 
which the money is to be transferred, as 
well as evidence that the funeral was 
held. 

When I started receiving public 
assistance (2) 

Insured person's certificate, etc. (*1) 
Notice of Decision on Commencement 
of Public Assistance 
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When you move within the city 

(1) Insured person's certificate, etc. (*1) When the head of household 
changes 

When households merge or 
separate 

O
th

e
r 

When you have lost your 
insured person's card or 
certificate of eligibility 
(reissuance) 

(2) 

Identification document with photo 
(driver's license, passport, etc.) 

If you wish to have the card reissued 
because it is torn or soiled, please bring 
the insured person's card or the 
certificate of eligibility. 

When a student residing 
outside the city for study 
enrolls in the Kawasaki City 
National Health Insurance Plan 

Insured person's certificate, etc. (*1) 
Certificate of enrollment 

The insured person's certificate of 
insurance of MARUGAKU(*1) will be 
issued. 

When a person with certain 
disabilities reaches 65 years of 
age 

Insured person's certificate, etc. (*1) 
Documents attesting to the degree of 
disability 

You can switch to the Late-Stage Senior 
Citizen's Health Care System. 

When a person moves out due 
to admission to a long-term 
care insurance facility, etc. 
outside the city, or when a 
person continuously moves 
from one facility to another. 

Insured person's certificate, etc. (*1) 
Proof of admission 

You will continue to be covered by 
Kawasaki City National Health 
Insurance after moving out. (Special 
system for address) 

National Health Insurance 
subscribers aged 40-64 who 
enter or leave an institution for 
severely-retarded children 

Insured person's certificate, etc. (*1) 
Proof of admission or discharge 

The premium for long-term care will not 
be calculated when the admission is 
reported. 

*1... Insured person's card, etc.: National Health Insurance card, certificate of eligibility, certificate of eligibility confirmation,
or notice of eligibility information.

*2... The application counter for the lump-sum maternity and childbirth/childcare allowance and funeral expenses is the Insur
  ance and Pension Division of the Ward Office. 
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Kawasaki City Call Center for National Health Insurance
(Languages spoken are English, Chinese, Vietnamese, Tagalog and Filipino) 044 200 0783

Kawasaki City Call Center for Cancer, Specific and Other Health Checkups 044 982 0491

National Health Insurance and Pension Section, 
Kawasaki Ward Office

National Health Insurance Subsection 044 201 3151

NHI Payments Subsection 044 201 3153

National Health Insurance and Pension Section, 
Saiwai Ward Office

National Health Insurance Subsection 044 556 6620

NHI Payments Subsection 044 556 6697

National Health Insurance and Pension Section, 
Nakahara Ward Office

National Health Insurance Subsection 044 744 3201

NHI Payments Subsection 044 744 3109

National Health Insurance and Pension Section, 
Takatsu Ward Office

National Health Insurance Subsection 044 861 3174

NHI Payments Subsection 044 861 3173

National Health Insurance and Pension Section, 
Miyamae Ward Office

National Health Insurance Subsection 044 856 3156

NHI Payments Subsection 044 856 3131

National Health Insurance and Pension Section, 
Tama Ward Office

National Health Insurance Subsection 044 935 3164

NHI Payments Subsection 044 935 3163

National Health Insurance and Pension Section, 
Asao Ward Office

National Health Insurance Subsection 044 965 5189

NHI Payments Subsection 044 965 5252
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*

*As of January 2025, the counter services of the Daishi Branch Office Community Center and the Tajima Branch 
Office Community Center have been transferred to the Insurance and Pension Division of Kawasaki Ward Office.

2024
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