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 CITY  National Health Insurance & Pension Section 

Eligibility Subsection TEL: 03-5654-8210 

Insurance Benefit Subsection TEL: 03-5654-8212 

Collection Subsection TEL㸸03-5654-8213 

If you are a foreign resident who has a Resident Record in Katsushika, not 

covered by the employee̓s ͆Kealth insurance plan͇�DQG�LQWHQGHG�WR�VWD\�

in Japan for more than three months, you are required to join the ͆ National 

Health Insurance Plan͇ of Katsushika.  

In some cases, even those who stay in Japan less than three months may be 

eligible to join the ͆National Health Insurance Plan͇. Contact the 

Eligibility Division for details.  

 

At Medical Institutions (Hospitals, Clinics etc.)  

ձ The following table shows the ratio of your payment of medical expenses 

at medical institutions (hospitals, clinics etc.) if you are covered 

by the ͆1DWLRQDO�+HDOWK�,QVXUDQFH�3ODQ͇� 
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From the birth to the first March 31st 

after 6-year-old birthday. 

(or until a day before the birthday if 

you are borne on April 1st)  

20% 

ͤfull coverage applies 

with ۑங Infant Medical Card 

(Maru-nyu Card) or ۑᏊ Child 

Medical Card (Maru-ko Card).   

(эP.129) 

From the first April 1st after 6- 

year-old birthday until the last day 

of 70-year-old birth month. (Or until 

the last day of the month before your 

birth month if you are borne on the 1st 

of any month.) 

30% 

From the first day of the next month 

after 70-year-old birthday (or from 

your birthday if you are borne on the 

1st of any month) till 74 years of age 

20% or 30% 

ղ Free Medical Services for Children 

The Children of the subscriber by the 3rd grade of Jr. High School 

age (by the first March 31st after 15 year-old birthday) will get 

͆0HGLFDO�&DUG͇�DQG�will be eligible for free medical services upon 

application.㸦эP.129㸧 

 

When Giving Birth 

Upon childbirth by the insured, the subsidy of \420,000 per child is paid.  

If you gave a birth at a medical institution in Japan, Katsushika City may 

be able to pay directly to the hospital or clinic to cover a part of the 

delivery expenses (maximum \420,000). 

 

When Having a Funeral 

Upon the death of the VXEVFULEHU�RI�͆1DWLRQDO�+HDOWK�,QVXUDQFH�3ODQ͇, 

\70,000 will be paid to the person who made the payment for the funeral 

arrangement. 

 

Meals and Medical Treatment Expenses during Hospitalization 

The reduction of the meals and medical treatment fees for a member of the 

resident tax exempted family is available with a prior application. 
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͆Maximum Ceiling Amount Applicable Certificate͇  

With a prior application, you will only be required to pay a pre-fixed 

ceiling amount at the cashers of medical facilities (hospitals, clinics etc).  

Conditions apply WR�KDYH�͆ 0D[LPXP�&HLOLQJ�$PRXQW�$SSOLFDEOH�&HUWLILFDWH͇.   

 

Reimbursement of Large Medical Expenses 

If you paid more than a designated amount in medical expenses at medical 

institutions (hospitals, clinics etc.), the excess will be reimbursed.  

 

Reimbursement of Medical Expenses 

In the following cases, you can apply for the reimbursement of your medical 

expenses at a set rate with city approval.  

 

ձ When you were treated without the ͆ +HDOWK�,nsurance Card͇ (only for 

emergency cases such as sudden sickness or accident).  

ղ When you received massages, acupuncture or moxibustion treatment with 

your doctor̓s instruction. And when you received judo therapist̓s 

RU�ERQHVHWWHU̓V treatment and they did not make insurance claim.  

ճ When you made supportive devices, such as a corset, needed for medical 

treatment with doctor̓s instruction. 

մ Treated in overseas after falling suddenly ill or injured. 

յ Received blood transfusion. 

ն Transportation fee (taxi etc.) for patients of serious condition. 

Doctor̓s instruction and approval by the City are necessary. 
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If you are not covered by HPSOR\HH̓V�͆ KHDOWK�LQVXUDQFH�SODQ͇�DQG�DJUHH�

to the following cases, register for the entry within 14 days.  

ձ Entered Japan and got the resident registration in Katsushika. 

ղ When moving in to Katsushika City from another municipality. 

ճ When a baby is born. 

մ When you withdraw from the employee̓s ͆Kealth insurance plan͇. 

յ When you withdraw from the social welfare benefits. 

 

࣭ If the registration procedure is delayed, you need to enter the plan 

retroactively to the date of your entrance to Japan, of moving in to 

Katsushika or RI�\RXU�FRPSDQ\̓V�͆KHDOWK�LQVXUDQFH�SODQ͇�EHLQJ�

expired.  The premium will also be claimed retroactively up to two 

years. 

 ࣭You need to pay the full amount of medical expenses until the enrollment 

procedure WR�͆1DWLRQDO�+HDOWK�,QVXUDQFH�3ODQ͇ is completed.   

࣭ (QUROOPHQW�HLWKHU�WR�HPSOR\HH̓V�͆ KHDOWK�LQVXUDQFH�SODQ͇�RU�WR the 

͆1DWLRQDO�+HDOWK�,QVXUDQFH�3ODQ͇ may influences your visa renewal.   

 

Report within 14 days when changes of the registered items took place, such 

cases as  

ձ Moving your domicile 

ղ The head of the household or your name changed 

ճ Moving your household (your family composition changed) 

մ Joined employee̓s ͆Kealth insurance plan͇ 

յ Joined the social welfare benefits 

ն and others 
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 ࣭<RXU�͆ 1DWLRQDO�+HDOWK�,QVXUDQFH�&DUG͇ issued by Katsushika City become 

invalid when you move out of Katsushika City or leave Japan or when 

a card holder has passed away. Return the ͆ National Health Insurance 

Card͇ to the National Health Insurance Section.  

࣭ In case you lost the ͆ 1DWLRQDO�+HDOWK�,nsurance Card͇ or it was damaged, 

apply for the reissue with a verification ID (͆passport͇, ͆ 5esidence 

Card͇ or ͆6pecial Permanent Resident Certificate͇�HWF�). 

࣭ $Q�H[SLUHG�͆+HDOWK�,QVXUDQFH�&DUG͇�LV�LQYDOLG� 

 

The ͆ insurance premium͇ of a year starting from April to next March is 

calculated based on the ages and family composition, income during the 

previous year, etc., per household.   

7KH�͆ Insurance premium͇ is the total amount of the ͂ portion for medical 

treatmenW̓ and the ͂portion for support̓; both are imposed on all the 

member of the ͆National Health Insurance Plan͇, as well as the ͂portion 

for Long-term Care̓ imposed on those who are between 40 and 64 of ages.  

The head of household is responsible for the payment of the ͆premium͇ 

even if he/she joins other health insurance plan.  For details, contact the 

Eligibility Subsection, National Health Insurance & Pension Section.  

 

  ࣭ All the member of the ͆ National Health Insurance Plan͇ needs to file 

a ͆5esidence Tax͇ even if there is no income.  Otherwise, your 

insurance premium will not be properly calculated, and you may not 

be able to receive benefits such as thH�͆Reimbursement of Large 

Medical Expenses (эP����͇��͆WKH�Reduction of Meals and Medical 

Treatment Expenses during Hospitalization (э3����͇�HWF���For those 

who have not filed a Residence Tax, ͂ Basis of Calculation for Income 

Based Levy̓ is marked as ͂Income Information Unknown̓ in section 

3 [Insurance Premium per Individual and Insured Period] of the 

͆Notification of Insurance Premium͇.   

࣭ For the ͆Residence Tax͇, please refer to P.59. 
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How to pay Insurance premium 

ձ Account Transfer (Automatic withdrawal from financial institutions     

such as banks etc.) 

The application is available at banks, Japan Post Bank, post offices 

in Katsushika city, and National Health Insurance and Pension Section 

of Katsushika city office. 

ղ Payment at counter 

You can make the payment at the counters of banks, Japan Post Bank, 

post offices, convenience stores, National Health Insurance and 

Pension Section of Katsushika city office and its branch offices.   

ճ Mobile Cashier 

     Please read the bar code on the ͆Statement of Payment͇          

     with a smart phone etc. to make the payment. You can find the 

instructions on how to use the mobile register browser and 

how to download the application by reading the QR code on the right. 

մ Cashless Payment Service 

     Please read the bar code on the ͆Statement of Payment͇with a smart 

phone etc. to make the payment. The applications available to make the 

cashless payment are the five below. 

         

For more information on ճ & մ, please refer to the Katsushika city HP. 

For any payment method ձ㹼մ, the ͆Statement of Payment͇�

mailed from the city office is required. Please contact the 

Collection Subsection for further details. 

 

 Failing to pay the Insurance premium 

Unless you have a special reason, failing to pay the insurance premium will 

require you to pay the full medical expenses to  

medical institutions (hospital, clinic etc.) for the treatment 

received. It can also result in seizure of property in some cases. 

If in need of a consultation, please contact the National Health Insurance 

Section at the city office. 

Katsushika 

City HP 
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 CITY  Long-term Care Insurance Section 

Administration Subsection  TEL㸸03-5654-8443 

Eligibility and Collection Subsection   TEL㸸03-5654-8249 

 

The ͆ Long-term Care Insurance Plan͇ is a system which society as a whole 

supports the long-term nursing care of the elderly in the community.  

In order to use the ͆ long-term Care Insurance͇ service, you need to obtain 

the ͂&ertification of Needed Long-term Care̓.  For the ͆Long-term Care 

Insurance Plan͇, please contact the Long-term Care Insurance Section, 

Administration Subsection for the details. 

Those who have address in Katsushika City and 

ձ Residents who are members of a medical insurance program and between 

over 40 and under 65 of ages, or 

ղ Residents aged 65 and older. 

ͤ A ͆Long-term Care Insurance &DUG͇ is sent to those who are 

applicable to ձ who are approved as a long-term Care requirer, and 

all who are applicable to ղ.  
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Report within 14 days in following cases.  The report is not necessary if 

you are under 65 years old and not approved as a long-term care requirer. 

ձ Change of your address 

ղ Change of your name 

ճ When deceased 

ͤPlease return your ͆ /ong-term Care Insurance &DUG͇ to the Long-term 

Care Insurance Section Eligibility and Collection Subsection when 

you are moving out of Katsushika City, leaving Japan or when deceased 

as the certificate issued by Katsushika City will be invalid. 

Those who are under 65 years of age must pay the ͆ Sremiums for Long-term 

Care Insurance͇ together with medical insurance premiums (health insurance 

premiums).  The premiums are determined by each medical insurance plan.  

Contact your medical insurance office for details.  

 

For over 65 years of age can pay the premium by automatic deduction from 

National Pension, through the statement of payment issued by the city or 

through account transfer.  For details, contact the Long-term Care Insurance 

Section, Eligibility and Collection Subsection.  
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⾜㖟ࡻࡕ࠺ࡺࠊ
࠺ࡇࢇࡂ

ࠊ

ྛ㒑౽ᒁ
ࡃࡻࡁࢇࡧ࠺ࡺࡃ

ᅜẸ࡛ࠗࢺࢫࢫ࢚ࣥࢽࣅࣥࢥࠊ
ࢇࡳࡃࡇ

ᖺ㔠
ࢇࡁࢇࡡ

ಖ㝤ᩱࡢ࠘
࠺ࡻࡾࢇࡅ

ᡶࢆ
ࡽࡣ

 ࠋ࠸ࡉࡔࡃ࡚ࡗ

ᅜẸ
ࢇࡳࡃࡇ

ᖺ㔠
ࢇࡁࢇࡡ

ಖ㝤ᩱ
࠺ࡻࡾࢇࡅ

ᡶࢆ
ࡽࡣ

ㄯ┦ࠊࡣࡁ࠸࡞࠼
ࢇࡔ࠺ࡑ

ㄳ⏦ࠋ࠸ࡉࡔࡃ࡚ࡋ
࠸ࡏࢇࡋ

ಖ㝤ᩱࡤࢀࡍࢆ
࠺ࡻࡾࢇࡅ

ᡶࢆ
ࡽࡣ

ᚋࠊࡾࡓࡗ࡞ࡃࡼ࡛࠸࡞ࢃ
࠶

࡛ᡶ
ࡽࡣ

ไᗘࡿࡍ࠺ࡼ࠺
ࡏ ࠸ 

 ࠋࡍࡲࡾ࠶ࡀ

ᖺ㔠
ࢇࡁࢇࡡ

㸯㸮ᖺࠊࡣ
ࢇࡡ

௨ୖ
࠺ࡻࡌ࠸

ಖ㝤ᩱ
࠺ࡻࡾࢇࡅ

ᡶࢆ
ࡽࡣ

᭶㸴ࠊࡋࡋࠋࢇࡏࡲ࠼ࡽࡶ࠸࡞࠸࡚ࡗ
ࡘࡆ

௨ୖ
࠺ࡻࡌ࠸

ࠊ

ᅜẸ
ࢇࡳࡃࡇ

ᖺ㔠
ࢇࡁࢇࡡ

ಖ㝤ᩱ
࠺ࡻࡾࢇࡅ

ᡶࢆ
ࡽࡣ

እᅜேࡿ࠸࡚ࡗ
ࢇࡌࡃࡇ࠸ࡀ

᪥ᮏࡀ
  ࢇ

ࡿࢀ㞳ࢆ
    ࡞ࡣ

ฟࠊࡁ ᅜ
ࡃࡇࡗࡹࡋ

ᚋ
ࡈ

㸰ᖺ
ࢇࡡ

௨ෆ
࠸ ࡞ ࠸



ㄳ ồ
࠺ࡹࡁ࠸ࡏ

㸦ᡶ
ࡽࡣ

ゝ࠺ࡼ࠺
࠸

⥆ᡭ࠺
࡚ ࡘ ࡙

୍ࡤࢀࡍࢆ㸧ࡁ
࠸ ࡕ ࡌ

㔠
ࢇࡁ

 ࠋࡍࡲࡾ࠶ࡀࡇࡿ࠼ࡽࡶࡀ

ⴱ㣭ࠕࠊࡣࡃࡋࢃࡃ
ࡋࡘ

ᖺ㔠
ࢇࡁࢇࡡ

ົᡤ
ࡌ ࡴ ࡋ ࡻ

⪺ࠖ
ࡁ

 ࠋ࠸ࡉࡔࡃ࡚࠸
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 CITY  National Health Insurance & Pension Section  

TEL㸸03-5654-8214  

Katsushika Pension Office TEL㸸03-3695-2181 

All who live in Japan between 20 to 60 years old are required to enroll 

in the ͆National Pension Plan͇. Bring your identification document, such 

aV�WKH�͆5HVLGHQce &DUG͇� to National Health Insurance & Pension Section 

to register. Those who work for company or factory that enrolls you into the 

͆(PSOR\HH Pension Plan͇ do not need to register IRU�WKH�͆ 1DWLRQDO�3HQVLRQ�

3ODQ͇.   

The statement of payment will be delivered to you by Japan Pension Service.  

The payment RI� WKH�͆1DWLRQDO� 3HQVLRQ� 3ODQ͇ can be made at financial 

institutions, Japan Post Bank, post offices, and convenience store, etc.   

If you have a financial difficulty to make the payment, you may be able 

to apply for payment exemption, or payment postponement.  

To receive a pension, you need to have paid the set premium for more 

than 10 years. Foreigners who have paid into the ͆ National Pension Plan͇ 

for 6 months and more are entitled to receive a lump sum pension withdrawal 

benefit provided the application be made within 2 years of the departure.  

For details, contact ͂Katsushika Pension Office̓. 

 

 


