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National Health Insurance Program Guide (2025)
1.

About Universal Healthcare

Universal Health Care System

A system is in place whereby all residents of Japan enroll in a public health insurance plan and

pay an insurance premium. Anyone, upon becoming ill, can visit a doctor at a medical institution
with peace of mind, paying only a portion of the total medical expenses (generally 30%).
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2. Enrolling in National Health Care

Enrollment is compulsory and not optional by law in Japan.

Foreign residents who are applicable to all of the following conditions must apply for National
Health Insurance at the Health Insurance & Pension Division of the Ward Office or the Residents’

Welfare Division of the Branch Office in which you reside.

D Your residence is registered in Nagoya (and period of stay is longer than three months.)
3 Those who do not have their residence registered (and period of stay has been shorter than
three months) but have a visa status of “Entertainer” “Engineer” “Family Stay” “Official” or
“Designated Activities” and stay can be determined to be longer than three months by documents
are also included.

@ Be lawfully eligible for residence status in Japan. (This excludes temporary visitors.)

@ Not be enrolled in other health insurance programs (enrollment in travel insurance and

foreign health insurance do not affect eligibility in NHI).

@ Not be receiving welfare benefits.

Furthermore, those whose visa status is “Designated Activities” for receiving medical care, are
designated to assist the daily life of someone receiving medical care, or is designated as having the
intension of sightseeing or resting, cannot enroll in National Health Insurance even if their
residence is registered. In order for those with a “Designated Activities” visa to enroll, they must

present a designation form (shiteisho) detailing their activities.
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3. National Health Insurance: Register Within 14 Days

Please notify either the Health Insurance & Pension Division of the Ward Office or the Residents’

Welfare Division of the Branch Office in which you reside of your enrollment within 14 days of

becoming a Nagoya resident.

Even if your enrollment procedures are not finished within 14 days after moving in, health
insurance premiums shall be charged retroactively.

If a change occurs in your name, address, status of residence, period of stay, or other important
details, please notify not only the Immigration Office, but also either the Health Insurance &
Pension Division of the Ward Office or the Residents’ Welfare Division of the Branch Office in

which you reside.

Furthermore, if you move outside the city or country, or enroll in your employer’s health insurance,
please submit a notification form cancelling your National Health Insurance to your local Ward

Office’s Health Insurance & Pension Division or Branch Office’s Residents’ Welfare Division.
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4. The Myna health insurance card, Notice of Eligibility Information, and Health Insurance
Eligibility Certificate (shikaku kakuninsho)

If you have a Myna health insurance card (Individual Number Card registered for use as a health
insurance card), you will receive a Notice of Eligibility Information. If you do not have an
Individual Number Card, or you have one but have not registered to use it as a health insurance

card, you will receive a Health Insurance Eligibility Certificate.

Please use your Myna health insurance card or Health Insurance Eligibility Certificate when
visiting a medical facility. You cannot use a Notice of Eligibility Information in place of your Myna

health insurance card.

To use a Myna health insurance card, you need to obtain an Individual Number Card and register
to use it as a health insurance card. For inquiries, please contact the Individual Number system
information desk. (Support in foreign languages is available.)

Phone: 0120-0178-26.

4 A FRIR - EREROBHMSE - EREERE(COLT

<A TRBGE (RBGEORAREN SNz~ A o= h—R) 2BHbLO AT ERFEROR
Mot 2R LET, v TREFEZBFHDLTROVAN (A T 3= — FEKZBRHLTROA
R, AT U N=D— REFFo TV D BRBEEOFI AR EZ L TV WA 1ICiE TERERE] 28
fFLET,

EEMREE A 2T 5 L XX, A TRERREE I TBERMEREL BHENV IV, BRIEFROIBH
LEDOHLTITFEHATEEEA,

<A FTRREEZAE O 72 D2l ~A T o= — R~ A F 2\ —D— NOLRRFEDO T ER D 2
BT, LS EEOYA T U R—RET Y —F A ¥ GHERERG) £ TBMWEbEL &0,
EiEEF:0120-0178—-26



II.

1.

Insurance Benefits

Health Insurance Cards and Out-of-Pocket Expenses

Please present your Health Insurance Eligibility Certificate or Myna health insurance card when
visiting a medical facility. By presenting one of these, 70% of your medical expenses will be
covered by the National Health Insurance. You will only be required to pay the remaining 30% at

the medical facility.

Health Insurance Eligibility Certificates and Myna health insurance cards are issued to
individuals and cannot be used by anyone except the person listed on the card. Allowing other
people to use your card or using someone else’s card is punishable by law. Please keep your Health

Insurance Eligibility Certificate or Myna health insurance card in a safe place.

For those over 70 years old, an Elderly Beneficiary Certificate will be issued. By presenting both
your Health Insurance Eligibility Certificate and Elderly Beneficiary Certificate, medical
expenses based on the percentage (20% or 30%) written on your Elderly Beneficiary Certificate

will be charged.

Those with a Medical Care Certificate for Children (up to high school students) will not have to
pay any out-of-pocket costs if this certificate is presented with your Myna health insurance card

or Health Insurance Eligibility Certificate.

The standard cost the insured is expected to pay for meals while hospitalized is ¥510 per meal (it
1s possible for households who are eligible for municipal tax exemption or relief to apply for a

reduced rate).
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2. High Cost Medical Treatment Expenses

Should the total cost for treatment received at a medical facility become high, exceeding a
specified amount, the portion exceeding the specified amount will be reimbursed as payment for
high cost medical treatment. Should the care received meet this condition, the insured will be

mailed a notice 3-4 months following treatment.

3. Lump-sum Childbirth Payments and Funeral Expenses

If a subscriber gives birth to a child, the subscriber is entitled to a lump-sum maternity benefit of
488,000 yen (500,000 yen if the birth occurs at a maternity facility enrolled in the Japan Obstetric
Compensation System for Cerebral Palsy). In the event of the death of a subscriber, 50,000 yen

will be provided for funeral expenses.

4. Medical Care Expenses

A portion of what you paid for will be covered for and reimbursed under medical expenses if you
paid the full amount for medical expenses in the following situations:
* When you visit a medical facility without your Health Insurance Eligibility Certificate or Myna
health insurance card due to unavoidable circumstances, such as sudden illness while traveling.
+ When you visit a judo therapist (bonesetter) due to traumatic injury.
- When you receive therapeutic treatment such as from an acupuncturist, moxibutionist,

massage therapist, or from purchasing a corset according to a physician's instruction.

Expenses for Treatment Received While Abroad
Should the insurance subscriber receive treatment or visit a medical facility while abroad or
temporarily visiting his/her own country in unavoidable circumstances, it is possible for that
person, should he/she qualify after submitting an application and meeting the conditions, to obtain
reimbursement for medical expenses incurred overseas. Pre-planned visits or procedures not
regularly covered by Japanese National Health Insurance are not eligible for overseas medical

expense reimbursement.
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6. When you struggle to pay high-cost medical expenses

* Those using a Myna health insurance card will not have to pay any more than their maximum
copayment amount (excluding meal and bed expenses) at a medical facility or pharmacy
because their insurance information can be checked using the online eligibility verification
system.
Therefore, those using a Myna health insurance card do not need the Maximum Copayment
Limit Application Certificate or any of the other documents mentioned below.

* Issuing a Maximum Copayment Limit Application Certificate
Those using a Health Insurance Eligibility Certificate can apply for a Maximum Copayment
Limit Application Certificate or Maximum Copayment Limit Application & Standard
Copayment Reduction Certificate. By presenting one of these when visiting a medical facility,
you will not have to pay more than a maximum copayment amount (excluding meal and bed
expenses), even when medical expenses are very high. Medical institutions that use the online
eligibility verification system do not require patients to present the Maximum Copayment Limit Application
Certificate etc., with the patient’s consent.

* Issuing a Standard Copayment Reduction Certificate
Meal expenses (standard rate) during hospitalization will be reduced from 510 yen per meal to
240 yen per meal for those with a Health Insurance Eligibility Certificate whose household is
exempt from residents’ tax by presenting a Standard Copayment Reduction Certificate or
Maximum Copayment Limit Application & Standard Copayment Reduction Certificate at a
medical facility. (Meal expenses will be reduced to 110 yen per meal for insured senior citizens
ages 70 to 74 belonging to Resident Tax Exempt Household category 1.) Medical institutions that
use the online eligibility verification system do not require patients to present the Standard Copayment
Reduction Certificate etc., with the patient’s consent.

* Delegated Payment Benefit System for High-cost Medical Care
Under this system, even if a Maximum Copayment Limit Application Certificate cannot be
issued, you will only have to pay the maximum copayment amount (meal expenses and
remaining balance of bed expenses are not included) at the counter of the medical facility.
However, this is only available at authorized medical facilites registered under the system.

+ Partial Copayment Reduction or Payment Deferment
You may apply to temporarily reduce or become exempt from payments in cases where it is
momentarily difficult to pay for medical expenses due to special circumstances such as:
earthquake, wind and flood damage, fire, business suspension, closure or unemployment.
There are conditions related to aspects such as your income that must be fufilled to be eligible

for the system.

You may be ineligible for the system depending on the payment status of your insurance
premiums.
For details, please contact the Health Insurance and Pension Division of your local ward office,

or the Residents' Welfare Division of your local branch office.
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III. Insurance Premiums

1. Insurance Premium Calculation Method (for premiums from April 2025 to March 2026)

(DMedical Fixed Portion Income-Based Portion
Services = ¥49,728xNumber of + Base Income¢x0.0877
All Subscribers Subscribers ¥ Total Base Income of all Subscribers

(Medical Services have a yearly max amount of ¥660,000)

@Support Fixed Portion Income-Based Portion
Contribution | = ¥15,715XNumber of + Base Income?¢x0.0260
All Subscribers Subscribers % Total Base Income of all Subscribers

(Support Contributions have a yearly max amount of ¥260,000)

(®Nursing ) ) Income-Based Portion
Fixed Portion .
Care Base Income?¢x0.0227
= ¥15,906xNumber of +
For those aged . *Total Base Income of all Subscribers
Subscribers aged 40 to 64
40 to 64 aged 40 to 64

(Nursing Care has a yearly max amount of ¥170,000)

National Health (DMedical @Support (@Nursing

Insurance Fee Services Contribution Care

2<“Base Income” is determined by your income and is calculated with the following method per

individual and totaled into the household amount.

Income for ) Origiqal
Base Income - —| ¥430,000% |— deduction
2024 amount

Incomes include those receiving Residence Tax exemptions through tax treaties.

¢When the total income of the previous year exceeds 24 million yen but is no more than 24.5
million yen, this amount will be 290,000 yen. When the total income of the previous year
exceeds 24.5 million yen but is no more than 25 million yen, this amount will be 150,000 yen.

When the total income of the previous year exceeds 25 million yen, this amount will be 0 yen.
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*When "Original deduction amount" is calculated, the amount to be deducted for each category of subscriber is
calculated as shown in the following table. The sum of (1) to (3) is “Original deduction amount for Income-based

Portion.” Eligibility for Original Deduction is determined automatically. You do not need to claim it.

Classification Amount of Deduction

Those who are not qualified for a deduction for disabled | 330,000 yen per

(D persons dependent X insurance
Those who have premium rate
dependents Those who are qualified for a deduction for disabled 860,000 yen per

2 persons dependent x insurance

premium rate

Those who apply for a deduction for disabled persons, widow/widower, or |920,000 yen X insurance

3

single parent exemption premium rate
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2. Tax Amount Determination

Yearly tax amounts are determined in June, and you will be sent a payment notification (Actual
Calculation.) Additionally, April and May’s Health Insurance Premiums are paid with the

“Monthly Average Health Insurance Premium for the Previous Fiscal Year” (Temporary Levy)

Apr | May | Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

< Actual Calculation >

Monthly Health Insurance Premium Amount for April and May: Monthly Average Health

Insurance Premium for the Previous Fiscal Year.

Monthly Health Insurance Premium Amount for June to March: 1/10 of the Yearly Health

Insurance Amount after deducting the April and May Insurance Premium Amount.

3. Premium Adjustments during the Fiscal Year

Cases in which a person enrolls in or withdraws from the NHI Program during the fiscal year,

Insurance premiums are calculated by monthly units.
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4. Income-based Premium Reduction

If your household income for 2024 (the previous year) was lower than a certain amount, your

insurance premiums will be reduced. For this reason, if you have not yet completed your tax

returns, please do so.

Income for 2024 (the previous year) 1

Premium Reduction

¥430,000+¥100,000 x

(number of household members with income — 1)3%2 or less

70% of the fixed portion

¥430,000 + ¥100,000 x
(number of household members with income — 1)3%2 +
(¥305,000 x number of insured3%3) or less

50% of the fixed portion

¥430,000 + ¥100,000 x
(number of household members with income — 1)3%2 +
(¥560,000 x number of insured3%3) or less

20% of the fixed portion

31 Incomes of those who have switched to the Medical Care System for the Elderly (aged 75

and older) are also subject to premium reductions.

%2 "Number of household members with income" refers to the total number of household

members with a salary (those whose salary income exceeds 550,000 yen), and recipients of

a public pension. When the "number of household members with income - 1" equals less

than 0, the value used in the calculation will be 0.

%3 Those who have switched to the Medical Care System for the Elderly (aged 75 and older)

are also included in the number of insured.
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5. Child Insurance Premium Reduction

The fixed portion will be reduced by 50% for children born on or after April 2, 2018.

In addition, if you meet the criteria for "4. Premium Reductions", the reduced premiums will
be deducted by another 50% under "Child Insurance Premium Reductions". Furthermore, you
do not need to apply in order to receive a child insurance premium reduction.

¢ There is a chance that you may not receive child insurance premium reductions if your

insurance premiums exceed the maximum limit.

6. Reduction of National Health Insurance Premiums before and after Childbirth

Those who are enrolled in National Health Insurance and give birth are eligible to receive a
reduction in their insurance premium. The reduction period is 4 months, starting one month
prior to the expected delivery month. In case of multiple pregnancies, the reduction period is 6
months, starting 3 months prior to the expected delivery month. The notification can be
submitted from 6 months prior to the expected date of delivery. You may also submit the
notification after giving birth. To submit the notification, please visit the Health Insurance &
Pension Division of your local ward office or Pension Welfare Division of your ward branch
office with a document showing the (expected) date of delivery and whether it is a single
pregnancy or multiple pregnancy, such as Mother and Child Health Handbook (Boshi Kenko
Techo).

*Those who pay insurance premiums at the highest rate may not be eligible to receive the

reduction.
7. Premium Exemptions

If your income experiences a sharp decline (if your 2024 household income was ¥10,000,000 or
under and your income for this year is expected to be ¥2,740,000 or under, and your 2024
household income declines by 8/10 or under) or if your home is damaged by a disaster, you may
be eligible to receive a partial premium exemption after application. Furthermore, if your
income for 2024 is below a fixed amount, you may be eligible to receive an exemption. Written
documents are required in order to receive a premium exemption. Please consult your local
Ward Office’s Health Insurance & Pension Division or Branch Office’s Residents’ Welfare Division

in advance for more information.
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8.

Fig. 1

Insurance Premium Reductions for the Unemployed

Those receiving unemployment benefits after losing their job (e.g. due to company
circumstances) may be eligible to receive a premium reduction. Please bring your Employment
Insurance Qualified Recipient’s Identification Card (koyohoken jukyu shikakusha sho) (Fig, 1)
or Employment Insurance Eligibility Notification (koyohoken jukyu shikaku tsut) (Fig.2) to your
local Ward Office’s Health Insurance & Pension Division or Branch Office’s Residents’ Welfare

Division and consult with them for more information
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Fig. 2 Column [12. Reason for leaving employment] must be 11, 12, 21, 22, 31, 32, 23, 33, or 34.
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9. Important Information about Insurance Premiums after Moving to Japan

The initial year you are in Japan, your previous year’s Japanese income would have been zero, so

you will qualify for the 70% reduction of the fixed fee; but from the second year onward, if your

income for part-time work or other employment exceeds ¥980,000 (and the taxable income

exceeds ¥430,000), the reduction in the per-household fixed rate will no longer apply, and your

monthly insurance payments will rise sharply.

To keep your monthly insurance premium at a minimum level (to receive 70% reduction in the
per-household fixed rate) from the second year of residence in Japan onward, all of the following

conditions must be met (single-person household.)

1. Income from the previous year’s work in Japan must have been ¥980,000 or less (i.e. taxable
income is ¥430,000 or less) .

2. You have filed an income tax report.

9 HBAFICABLFEZOHREHICEATIIER
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TERHIRI AN 2 4R B LA S ORI D IRARBR & 70 2 (AR O FEEIFHO T RIS 1LD) 729D12id,
UTFORMEZT~THIZTHBENDHY £, (1L AR DOEHE)

D BARATOEERTDHREWNAN I8 FAELLT (FrEN 43 FHLUT) THS.
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10. How to Pay Insurance Premiums

Insurance premiums can be paid via monthly withdrawals from a bank account.
The premium is debited from your bank account on the last day of each month.

(If the last day of the month falls on a non-business day of the financial institutions, the due date

is postponed to the following business day.)

It is convenient to use the pay-easy account transfer acceptance service at the Ward Office or the
Branch Office for registering the account transfer. (The pay-easy account transfer acceptance
service 1s a system for registering the account transfer by using only the automatic teller card of

the account holder.)

If you have no automatic teller card or your bank does not have the pay-easy account transfer
acceptance service, bring something that can certify your passbook seal and account number (e.g.,
passbook) to Insurance & Pension Division (Receiving Cashier) of the Ward Office in your

residence.

Some financial institutions accept money transfer requests through their websites.
Please scan the code for detalied information.

Until you have a bank account set up for withdrawals, you will be sent a payment slip (nofizsho)

used to pay the insurance premiums yourself.

% Banks offering the pay-easy account transfer acceptance service:

Aichi Bank, Ogaki Kyoritsu Bank, Bank of Kyoto, San ju San Bank, Juroku Bank, Tokyo Star
Bank, Bank of Nagoya, Hyakugo Bank, Mizuho Bank, Sumitomo Mitsui Banking Corporation,
Bank of Mitsubishi UFJ, Japan Post Bank (including post offices) Bank, Tokai Labor Bank,
Shinkin banks (that are designated to provide an agency payment service), and JA banks (that

are designated to provide an agency payment service)

11. Steps Taken Against Households in Arrears

Failing to pay your health insurance premium by the due date will turn your status into
delinquency. We will conduct investigations at your workplace into your income, and what

property and assets you own. Following, we will proceed to seize such property and assets

in accordance with the penalties for overdue tax in your area.
It may not be possible to extend your stay in some cases.
to status of residence has been revoked without

You are still expected to pay your health insurance premiums even when you are in delinquency.
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The National Health Insurance Program

Entry into Japan

L . * Period of stay is 3 months or more.
Within 14 Days of entering Japan. * You are not receiving separate insurance through

your employer.

A 4

National Health Insurance Enrollment Procedure

BN

Issuance of Health Insurance
Medical Care Eligibility Certificate

Payment of Payment of
Medical Care Insurance

X Cit
Medical fy
Institutions Bill for 70% of Medical Care Costs 0
_ Nagoya

<+—— Payment for 70% of Medical Care
Costs
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For more information, contact your local Ward Office's Health Insurance &
Pension Division or Branch Office's Residents' Welfare Division

B QDL BEE OO KRB AR - 7 R AR~

Ward Office/Branch Office
XA - 3P

Phone Number
A T

Ward Office/Branch Office
XA P - 3P

Phone Number
A Ty

Chikusa Ward Office
Health Insurance & Pension
Division

TR XA PR BRAF it

052-753-1904

Nakagawa Ward Office
Health Insurance & Pension
Division

HON XA T R R AF R

052-363-4346

Higashi Ward Office
Health Insurance & Pension
Division

052-934-1143

Nakagawa Ward Tomida
Branch Office, Residents'
Welfare Division

052-301-8143

WX PR R4 FRN XA AT & S AT X B AR Ak
Kita Ward Office Minato Ward Office

Health Insurance & Pension
Division

ALK PR BR AR

052-917-6455

Health Insurance & Pension
Division

PEIX AT IR BRAF ik

052-654-9644

Kita Ward Kusunoki Branch
Office, Residents' Welfare
Division

AL B e > T IX B AR AR

052-901-2262

Minato Ward Nanyo Branch

Office, Residents' Welfare
Division

PE DCBEFIT R B S T DX R AR R

052-301-8154

Nishi Ward Office
Health Insurance & Pension
Division

052-523-4544

Minami Ward Office
Health Insurance & Pension
Division

052-823-9343

VG XA AT PR R AR R P XA TR A
Nishi Ward Yamada Branch Moriyama Ward Office

Office, Residents' Welfare
Division

P XA T L ST X R AR

052-501-4935

Health Insurance & Pension
Division

ST LU XA AT PR BR A iR

052-796-4544

Nakamura Ward Office
Health Insurance & Pension
Division

AT XA T PR BRAF- iR

052-433-2890

Moriyama Ward Shidami
Branch Office, Residents'
Welfare Division

S BT A B ST X A AR

052-736-2257

Naka Ward Office
Health Insurance & Pension
Division

052-265-2243

Midori Ward Office
Health Insurance & Pension
Division

052-625-3945

P XA T R A 4 ok X A% T PR R A 4 e
Showa Ward Office Midori Ward Tokushige

Health Insurance & Pension
Division

HE R X A3 P O R A 4l

052-735-3844

Branch Office, Residents'
Welfare Division

o X A5 T 178 B S T I R kR

052-875-2206

Mizuho Ward Office
Health Insurance & Pension
Division

052-852-9332

Meito Ward Office
Health Insurance & Pension
Division

052-778-3053

Tt B8 X A5 T DR PR A 43R A RIX BT ORBRAE 75
Atsuta Ward Office Tempaku Ward Office

Health Insurance & Pension
Division

BN XA T ORBRAF- iR

052-683-9484

Health Insurance & Pension
Division

KA X FTIRBR AR

052-807-3843
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