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To: Insured persons and dependents

Olympus Health Insurance Society

About the FY2022 Health Insurance Dependent Certification Survey

Thank you for your continuing cooperation with Health Insurance Society activities.

The Health Insurance Dependent Certification Survey must be implemented pursuant to Article 50 of
the Ordinance for Enforcement of the Health Insurance Act and in accordance with guidance from the
Ministry of Health, Labour and Welfare. We ask for your understanding and cooperation regarding this
survey, which is intended to ensure that dependent certification is conducted fairly and appropriately for
all Society insured persons.

The implementation and administration of the survey are subcontracted to Houken Corporation.
Please direct inquiries to the Olympus Health Insurance Society dedicated call center. (Contact
information is provided below.)

Details

WEAEl ® All dependents aged 18 or older (as of April 1,2022)

@ Dependents whose dependent status must be verified and their family members
« Ifa child is a dependent of the insured but the spouse is not (dependents for whom both spouses provide)
« If a person other than the insured is the priority support obligor of the dependent

*Not including those certified on or after January 1, 2022

g @ Health Insurance Dependent Certification Survey Form (“Survey Form” hereinafter)

@ Documentation of dependency
% Additional documents may be requested.

Olympus Health Insurance Society dedicated call center (vaiable onlyin sapanese)

TEL: 0 8 O 0 - 8 0 0 - 2 2 9 1 (toll free) |9:00 am - 5:00 pm Monday-Friday (except holidays) |

> Personal information used in subcontracted operations will be appropriately managed and supervised by
Houken Corporation, the subcontractor.

5F, Nippon Zoki Pharmaceutical Kudan Building, 1-1-5 Kudan-minami, Chiyoda-ku, Tokyo 102-8790

Houken Corporation, attn.: staff in charge of Olympus Health Insurance Society Health
Insurance Dependent Certification Survey

% Use the enclosed reply envelope.
% Do not submit documents directly to your establishment or to the Health Insurance Society.

Must be received by Friday, July 29, 2022.

® Information on the Survey Form is current as of May 31, 2022.
@ Pursuant to Article 50 of the Ordinance for Enforcement of the Health Insurance Act, the relevant dependent’s health
insurance card will be invalidated if the Survey Form and required documents are not submitted by the specified deadline.
@® Under certain circumstances, you may be asked to submit additional documents.
@® The Society will notify you if the survey results indicate a dependent no longer meets the dependent
certification criteria. If so, promptly take the steps needed to remove the family member from your list of
dependents.
@® The Society will later send you an invoice for medical care and other related costs for your former dependent
incurred by the Society on and after the dependent’s removal day.
@ Notes concerning submitted documents:

+ Submitted documents will not be returned.

+The insured person (or dependent) is responsible for expenses associated with obtaining documents.

+Submitted documents will be used solely for the purpose of health insurance operations, including the dependent
certification survey.




1. Flow of the Dependent Certification Survey

Check the
dependent documentation

certification for the survey
criteria. Survey Form. subject(s).

Great- Great-
R Scope of family members certified as dependents 9””8’59”“ g’a"dé;’e““
I I

The scope of family members certified as dependents by health

Check the

Complete and

_ Submit the
review the

Survey Form and

documentation.

insurance consists of family members within the third degree of Grandparents |
consanguinity of the insured person (note that this differs from the @ @
provisions for family relations under the Civil Code). To be certified as a — —
dependent, a family member must depend primarily on the income of ;. Uncles and
the insured for his or her livelihood. aunts Parents Parents aunts __ opouse
Certain family members must also live with the insured* to be certified @ @ @
as dependents.
*Dependents are still regarded as living together if the insured person lives i -
elsewhere for reasons related to the insured’s employer. Conversely, those living at S Spouse (Ingﬁred) Siblings Spouse
the same address but in separate households are regarded to live apart T @ —‘7
When a dependent lives apart from the insured ! !
: ; Nephews — ciigren | Child 3 Nephews ¢ ce

The insured person must remit an allowance to the dependent and nieces POIg 16t pouse  andnieces P

who lives apart, to cover his or her costs of living.

For dependents living apart from the insured to attend school,

a certificate of school attendance may be submitted in place Grand Grand s

of proof of allowance remittance. (h'C%‘?n children P
Seniors aged 75 or older are covered as insured persons under the Medical Care |
System for the Advanced Elderly. Thus, they are not eligible for certification as health Great- Great- s
: d g ouse
insurance dependents. grandchildren grandchildren — P

------ May live together or apart (D-++++-1st degree of consanguinity
~~~~~ Must live together (2------2nd degree of consanguinity

% “Spouse” may be a common-law spouse. ORSS 3rd degree of consanguinity

82 Priority support obligor

The concept of a priority support obligor applies to health insurance dependents.
A survey subject may be certified as a dependent in the absence of any other priority support obligor or if the subject must be a
dependent of the insured person because the priority support obligor is unable to provide for him or her.

Relationship to subject | Subject of survey as priority support obligor Example: In the following examples, documentation of income is required

of certification (relationship to the insured) for the persons denoted by an asterisk (¥).
Father or mother { Mother or father %The relationships indicated are those to the insured.
1 — Example: Dependent lives with the insured— (—Example: Dependent lives apart from the insured—
Sibling Parents, spouse of the sibling,

children of the sibling

Grandfatheror i Grandmother or grandfather,
grandmother  parents

Fatheimgmother Mother or father in law, spouse

i Child of the insured and the child’s spouse
Grandchild (the grandchild’s parents) P

" . . Wife Father Moth Self Child Wi Father Moth
Nephew/niece : Siblingof the |nsuredand,theS|bI|ngt’Ss)spouse Self  Coveredbyother  Coveredbyother pependent © ! e other

! Covered by other
(the hephew’s/niece’s paren Insured  heaithinsirance  health insurance nsured - Dependent  Dependent hea\th'\nszrance Dependent

See the Health Insurance Society website for more information on dependent
certification criteria.

https://www.olympus-kenpo.or.jp/casestudy/case002-1.html




2. Dependent Certification Criteria

‘% Subject’s maximum income for certification

Pursuant to notification from the Ministry of Health, Labour and Welfare, dependents must meet both of criteria @ and @ below.
® Dependent’s income ™'

Dependent’s age, etc. Monthly amount (income, pension, etc.) Annual income™’ )
Dependents must satisfy
Under 60 years old Less than 108,334 yen Less than 1.3 million yen | \the criteria for both monthly
_ and annual salary.
60 years or older Less than 150,000yen | = | Lessthan 1.8 million yen
] -
Person with a certain degree of disability | Less than 150,000 yen Less than 1.8 million yen

@ Household relationship to the insured, income, and allowance

; ; The dependent’s annual income must be less than one-half the
The insured and dependent live together. insured’s annual income.

) : The dependent’s annual income must be less than the amount of
The insured and dependent live apart. | remttance (allowance) from the insured.3

@ Rationale for income criteria (differences from handling under tax law)

A dependent’s income must satisfy the following criteria stipulated in the Health Insurance Act: Annual income must be less than
1.3 million yen (1.8 million yen for those aged 60 or older or with a certain degree of disability). As used here, annual income refers
to income to be earned during the next one-year period. The most recent income level is used to calculate the annual amount to
be earned during this one-year period.

Accordingly, the criterion used to determine eligibility for the certification of a dependent who earns salary income is whether
the average monthly income amount over the course of the period subject to verification is less than 108,334 yen (150,000 yen
for those aged 60 or older or with a certain degree of disability).*# Note that this differs from annual income as defined under the
Income Tax Act (total taxable income from January through December of the previous calendar year).

Income for health insurance purposes also includes survivor's pension, disability pension, basic allowance of unemployment
benefits (employment insurance), and commuting costs, which are not taxable under tax law.

1 Income includes all income, including salary income, business income, income from various pensions, interest and dividend income, real estate
income, and employment insurance benefits. In addition, dependents must meet the criteria for both the monthly amount and annual income.

%2 Those with a certain degree of disability eligible for disability pension benefits

%3 Proof of remittance must be submitted as evidence of the fact of remittance (of the allowance).

%4 A dependent is not necessarily ineligrible for certification simply because his or her monthly income was temporarily 108,334 yen or more (150,000 yen
or more for those aged 60 or older or with a certain degree of disability).

#A' Dependents for whom both spouses provide

@ Rationale regarding handling of dependents for whom both spouses provide

The term dependents for whom both spouses provide refers to persons both of
whose parents earn income. Generally speaking, if both spouses work, the children
are the dependents of the spouse who earns more.

® How dependents for whom both spouses provide are verified

If the insured person names a child as a dependent but does not name his or her spouse ( ) é ;‘
(husband or wife), provide documentation of income for both the insured person and the e et ety T e
spouse or documentation indicating that the insured person is a single parent. P /

In the above example, documentation of income
is required for the person denoted by an asterisk (*).

In the following cases, the child remains a dependent of the insured person.

Provider status Documentation
Income of Income of spouse 2021 certificate of income and withholding tax
insured person > " (husband or wife) FY2022 income certificate or tax (tax-exempt) certificate

2021 complete final income tax return (taxpayer’s copy)

%Even if the spouse earns no income, documentation is required if the spouse is not named a dependent of the insured person.

@ Documentation used in this survey

Annual income for the spouse will be verified based on the above documentation.
*In some cases, submission of documentation for the insured may also be requested.

@ Domestic residence requirement  xAmendment effective from April 2020

A family member who does not have an address in Japan may not be named a dependent.

However, those whose livelihoods are recognized to be based in Japan, such as students studying abroad, may be named
dependents on an exceptional basis.

Notification must be submitted in such a case.



3. Sample Completed Form

% Fill out one Survey Form for each survey subject.

than spouse or child; and for dependen

*There are four types of Survey Forms: for spouse; for child; for other
t for whom both spouses provide.
The example below is the Survey Form for spouse.

% Do not use pencil or erasable pen to fill out the form.

n
i

The sections you

or erasable pen to fill

eed to fill out are

ndicated in bile reason for loss of eligibility. Attach his or

{ If the family member is no longer a dependent, enter the date (e.g., date on
which he or she began employment or the day after the date of death) and

her health insurance card.

D £ M4E7H290(%)
SRS

BUDWCRALLEABIIEREBEN HVEL A,

Do not use pencil

0000-0000

out the form.

1
if=+ 124% 4

r [+

W B0
Check the box for Use red ink to correct | [ Check the appropriate jl&té5% 0 q 0 - ’ Z 3 4‘ - 5 6 7 8
current employment information already box for living
or other status. printed on the form. |[|together or apart. & = o
=R
o2 AT o= " T151-8543
R R T g = £ om RREEA AR 1-6-2

£%AH

BBHI405E7 324 /9 ¢

7

ﬁ?’ﬂ)

E2eh] (1) 1=h Tt []2

(M_J)D E: 3 D E%F“?A%D ) 20 (

Jarta [ |3 aagzeommiEe [ o
w5 D( )RR E DRI A

W) #iRies L R—tETHs [ 12)

WIRRELHIEL TS
L&BRIE (EEHRV)

M

3

N ,JI% BERSEOEELLBEE6H BN 5BEECC) (Q3NED)

XENBEARI D 6 AR BDHEIEHBRMEOSHMIFI12BETD
65 - B 5373 (R0 SERE (RA) 1 Z 1R H. :
HEHHICAI L TWBIBEIEINTRHESLEE).

L omms
$ KA -2t - RAREADZENHHEHD, H

Eglug’jg\_cﬁﬁ%b‘@fcb‘fc Ba‘tﬂﬂ%ﬁca sﬂkﬁﬁmﬁéglﬁkﬂ?lv?bxvaﬂi\@’)i\Ztl‘ﬁ&c‘:—ﬁ%kchﬁ:'.(tg
BIAPEEEDOHAESLUEBEREICOVTE. NV Ty FPA~BETBRBfEE N
) i
(4 78 b { B BENSEE ST HBLAGAAV O ERF (R
by KEANBES(RAFVI\—)- KEDOTELELEHD, HRBTH _
BICRI | B3 AUAICRTOREIARREN TS, w5
WERESER : | oo BanSE L A0RRICEENTOAEAE. 1HE 1T, -
Q1. J*]E?‘J%%‘tiiﬁ?" ?&ﬁ[‘ﬁ%tﬂ%itth?&ﬁﬂﬁ%‘o)z‘i—:*i%BAkck%EUETTb‘7
Li l,\ }{ ZOEEICLDIIAZEEL (QNED) -
DL\L‘z > E Eﬁwaﬁﬁo) DESEAECE-) 540 AHDONELSREE(RE) ] . Elﬁ@g)ifgg%m
X%&{%Eﬁ;%(DA*i%BALLJ:éBIJEUJ%ALiKED | SRARP
J Pl HTESHIRRE XS X ST XS AN DA B RARG P IERICLDESRE, |
Q2. AT RE . HMIETAR R TENATI H?
B0 8 Q21 BRADRKRIS UTFOEESTT H?
| CIgme8y (B RENSEDSHAEE FISIREES s :
s | = T IR AERE () ) (Q2-2NiD) | ety
HIBIRE OB SAMICOBARE AL DBE T | e
: - SH3E1B1HLEESTAFE6F308F TIGREEL, MINAIMDOEEERE, f [ST3E BUEOBEOEEA]
[ Jpm E/_y%» %ﬁﬂ&ﬂkvwr,ﬁifi&ﬂy (AE-) - TRERRER-2(aE—) | - TIE FRRISSEAG
15%‘% *D EREILOE—)) - HRBEIFAE (FF) | HEDWY NHNQ2NED) |
m @% MHERE L, EH@@B&@Q&#‘W‘J%%H’CL\%%ALi "RARE L ¢
: ﬁlﬂ;\ SHAERBIE(OE—) 1 ERE, : F A H
iy (| xEABZICEZLTLAEAE. [BEEIERL
M, » Q22 .J‘]Eh‘%z%li SHUE1B~TRE ORI EMARBYE LI A%u4¢6JEJ30EI$m)ER%i%ﬁ<) SENGBE CBTEEN R

DWAHLEINLEEEBZ TS
BEE B E IS T2
SEHL ELEBOMESBENES
e ERH.

[REHAE]

| RESEROLLANSY BEREN LB B5 B s
. <EJA)EEEE LLTOHTEEEELA%EH% B @HX)\b\i%hDL,TdEEE
Eer“‘ w }{ COEEICEBIIRAEEERL (Q23 D) — | xEELERAEEELTHRLET.
Q2-3.§J‘]§§1§%ti $U4E1H~7}§§Z’0)EHEEL«.Eﬁlw\b\w}ibtb” [ RiaFeOmA ]
L oy {DBENSEOBED E BB E QL) S ERH N
T T MEEHE (QE—) 1(Q-ANED ) [om = D4@
(" The number of questions differs KESINADHDBE ., SHAEE TSRS (EA) $ 1l ;ru%fa axze g [ (5 %@m
for each type of Survey Form. (FERRIBAE (RA) & B TIR, Dt
For spouse: Q1-Q2 S B BE % BTV BTNTDESS, ( )
For child: Q1-Q2 : KEEDNRRBINENF AL,
For other than spouse or child: Q1-Q3 }{ ZOEFICKBIHEEEL (Q-4ntD) —
FOX;“;”V(*VZ“LZlY“;”;f:ff;fg:Vi;iLQB F%m STUE A~ BECOMIERE AR BE NEOTAPBE LD I —
| = NEE
FAENREOSHIES THREREEQE—) 1BLU E n
aDD|ICab|e form. iD FIIYS'ZPEIuRi();EﬁﬁEEEF /*Ei) ae—) | o 3 I:IB)E ¥ I:‘(Ar) i3
i HRBECREINTCEDNDDBEHD, = [ ]6s1zoH
IV vz o comsicssimmsmEnL ] )
> ° | - Y o
J Check the boxes for applicable items and [ Check the boxes for applicable items. ]
submit all specified documentation.

3




4, List of Documentation

Prepare the required documents (not showing Individual Numbers) corresponding to the applicable item and relationship (for each
type of Survey Form) below.

If it is not possible to prepare a document that does not indicate the Individual Number, mask the number so that it cannot be read.
Copies of documents must be clear and complete.

O Required @ Ifapplicable

Child Ot aLsh™
Relationship Student
Under uden é?d‘éF Spouse {Under| 18 or Title of document (document no.), notes thf-'re. to | Reference
Status 18 [18-23 %I“dgF IS 18 |older obtain | page

- OCertiﬁcate of residence showing relationships .
fl?atl)ledség)erp\gg\(:s ©0|0|0|0|0 0 among all household members (original) Mléf%cc'g’a' p.5
e |ssued within the past three months

Livingapartfrom | | | "X X X @ Proof of remittance (copy) for the most Financial 5
the insured recent six months institution |  P-
Continually 9 Income certificate (original) or tax (tax-exempt)
unemployed certificate (original) -

since December31, | — | — L K BN BN AN J , Mg?ﬁcclgal p.6

L e e ® FY2022 document (proof of income from January -
December 2021)
ol @ Salary details (copy) for the most recent six months
,Jalary — _ % f the period of employment was less than six months, submit a
income ’ . . ’ ’ certificate of (projected) salary and bonus payment (original) Employer|  p.6
for the period from the start of employment through December 2022.

(]

g Pension 6 Most recent notice of pension remittance (copy) Japan

S| ntome | — O 000 o or pension amendment notice (copy) Sl;msg%?c p.7

= e Most recent notice issued for FY2022 T

=

= Ostglgfr;l}’arn OFinal incomeltax return (copy) and income

! statement (blue return statement) (copy) Tax
(per;s.lgo.nslglcf?me - 1000 e -0 with indication of receipt by tax office office P/
employment) eFor 2021
Income
OCertiﬁcate of school attendance (original) School
— S [ [ — 8
Student ©|0 elssued within the past three months attended | P
© Any of the following showing the employment

U loved as of departure date: certificate of income and

Tuv 5033 afte W|thhold|ng? tax (copy), separation S|I?_2 (copy), | Former

| L I a ert - - 900 - e certificate of eligibility for employment insurance R NA

ea""i‘r? grrnapft?rmen benefits (copy), Fetirement certificate (original), etc. | gypio/men P8

January 2021 e Must show the employment departure date. Osfg‘ég”et%’c
%Submit the certificate of eligibility for employment T
insurance benefits (copy) if receiving unemployment
benefits under employment insurance after leaving employment.

?;—‘ %’&‘:gﬂgﬂ‘:{? @ Documentation of spouse’s income for Employer

which the spouse o0 00 - - dependents for whom both spouses provide |T°F | p8

is got a Sé)cn%ty ODFY202|§ d%%lquw)ent (proof of income from January — etc.
ependen ecember
. Municipal
Bﬁ%?::)(ljgs:)mtr? 10 Documentation of the priority support oﬁ?ce,
| i e i employer,
obligor other —|—-|-|-1-10@® obligor’s income Japan Pension|  P-8

than the insured eFor 2021 Service,
tax office, etc.

*You may be asked to submit additional documents for confirmation purposes during the review process.

% “Student” refers to a person attending a full-time school or preparatory school (school as defined in the School Education Act).
% Ages are as of April 1,2022.

¥ Contact the Society if none of the above cases applies.



5. Documentation

Required documents are categorized by where they can be obtained. Review the notes below before preparing
the documents.

Notes on documents to submit

Prepare documents that do not show Individual Numbers (“My Numbers”).
If you were issued a document showing the Individual Number by mistake, mask the number so that it cannot be read—for
example, by covering it using an oil-based marker.

O Certificate of residence showing relationships G
among all household membersToriginal)
HHE (&88)
Issued within the past three months I
i) 0 o0 @
@229 To verify whether the insured person and the survey subject | | e saoconen o 5 wa wnr
live together or apart and whether the survey subject lives SROTIRS L eRenen | R enenes
together with another priority support obligor (see p. 1) - e S -
@ Submit a certificate of residence showing the household head. , meers | aevenes [ wn | wn |t
(The address of the permanent domicile is not necessary; mask out before submitting the document.) SRCEOKS | TROSGRSR | RMOSER | THesernen
@ One certificate of residence showing all household members will suffice . =
if there are multiple survey subjects in the household. = S EZ L
FFiEESIE 131 iR
3 aRenorA REHOFAR
Where to obtain, issuer, etc.
Municipal office ~ Obtaina e o
certificate of residence - BTN T
showing all household (i
members, including the b
dependent(s). . o &2 P —
REFESRAS 1 2EOAMIADREIC L VBNE N, ZOBMICEIEERETNLLOTT.
$71005-007005 coro0ns E“

© Proof of remittance (copy) for the most recent six months

Continual for the most recent six months

To verify whether the insured person provides for the livelihood of the survey subject living apart

@ Fill out and affix your seal to the enclosed Remittance Report.

@ Not necessary for cases in which the insured person lives apart for reasons related to the insured’s employer or the family member lives

apart temporarily to attend school

@ Remittance details (copy) or the insured’s bank passbook (copy) indicating the names of both the remitter and the beneficiary and

remittance dates and amounts

@ Utilities receipts, credit card statements, and documents indicating that the allowance was handed to the survey subject in person are not acceptable.

@ When submitting a bank passbook (copy), submit both the cover of the passbook showing the name of the insured and the page(s)

indicating the relevant amounts
@ You may mask out irrelevant parts of the documents.

Where to obtain, issuer, etc.
On hand, financial institution
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e . ek M)
o Utilities receipts N
® Credit card statements 0T
e Handing the allowance in cash (s =3 ‘
wn | o
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© Income certificate (original) or tax (tax-exempt) certificate (original)

FY2022 document (proof of income from January - December 2021)

@) To verify the amounts and types of income from January through December 2021
This must be submitted even for persons who earned no income as official documentation of that fact.
% Submission may not be omitted even for dependents under tax law, because the income certificate is
used to verify the fact of no income. In addition, income must be verified using official documents.
Attachment of the employer’s salary details indicating dependent information or the like is not allowed.

@ Submit a document showing monetary amounts.

(Do not submit documents in which monetary amounts have been replaced with asterisks.)

@ If the family member does not qualify as a tax dependent due to the insured’s income status, obtain a certificate after
filing a resident tax return with the municipal office.

@ The title of the certificate may vary by municipality.

@ See Q9 on p. 10 for a person who returned to Japan on or after January 2, 2022 and has been unemployed since then.

Where to obtain, issuer, etc. ARIAEE A
Municipal office
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1234561
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document from the municipal
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your certificate of residence

A 1234560
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January 1, 2022, , o T
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OSalary details (copy) for the most recent six months

%If the Feriod of employment was less than six months, submit a certificate of (projected) salary and bonus payment
(original) for the period from the start of employment through December 2022.

X |If salary details are issued via the Web, submit a printout of the relevant pages.
Continual for the most recent six months
(Issued during January — June)

To verify whether commuting costs and health insurance
premiums are included

If employed by
more than one
employer,this document
is required for all
employers.

@ Sections showing the month and year of payment, name, and employer
name are also required.

(If handwritten, obtain the company seal or official seal of the employer.)
@ |f you are unable to submit continual salary details for the most recent six ——

months—for example, because they were lost or the subject did not work in JP e —

some months during the period—ask the employer to issue a certificate of SR

salary and bonus payment (original, showing “0 yen” for months in which no

salary was paid). YA [# x|
@ Submit the most recent bonus certificate if any bonus was paid. LR AL [

% Certificates of income and withholding tax are not acceptable.
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© Most recent notice of pension remittance (copy) or pension amendment notice (copy)

Most recent notice issued for FY2022

To verify the most recent pension (payment amounts (prior to withholding of tax, long-term care insurance
premiums, etc.) and pension type(s)

@ Sections showing the month and year of issue and the beneficiary name are also required.

@ Must show the amount of pension payment prior to withholding of tax, long-term care insurance premiums, etc.
@ If this document has been lost, ask the issuer to issue a new one.

% Certificates of income and withholding tax are not acceptable.

Where to obtain, issuer, etc.
On hand, Japan Pension Service, etc.

3% Shows information for two months. Required for all
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O Final income tax return (qop)g and income statement (blue return statement) (copy)
with indication of receipt by tax office

For 2021

To verify income amounts and type of business _ Where to obtain, issuer, etc.
Also used to verify whether any direct expenses needed were incurred, On hand, tax office
as authorized by the Health Insurance Society

@ Used to verify the amount of total income minus direct expenses needed
authorized by the Health Insurance Society

@ For those who did not file an income tax return, a document showing the
breakdown of income and expenses (such as a payment record) is required.

@ Submit a notice of business cessation (copy) with indication of receipt if the
business was terminated in 2021 or later.
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@ Certificate of school attendance (original) Not acceptable

I e Student ID
Issued within the past three months udent 1D (copy)

. o Where to obtain, issuer, etc.
To verify the child’s student status H
Verification of dependency through proof of remittance is not required On hand, school attended

if the child lives apart to attend school.

® Must show name, date of issue, period of validity, etc.
@ “Student” refers to a person attending a full-time school or preparatory school.



© Any of the following showing the employment departure date: certificate of income
and withholding tax (copy), separation slip 2 (copy), certificate of eligibility for
employment insurance benefits (copy), retirement certificate (original), etc.

Certificate of eligibility for employment insurance benefits
(copy) if receiving unemployment benefits under employment
insurance after leaving employment.

Document for January 2021 or later
To verify that the salary income shown on the -

income certificate or tax (tax-exempt)
certificate under © does not continue because
the subject has left employment

® Must show the employment departure date.

Where to obtain, issuer, etc.
Former employer
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© Documentation of spouse’s income for dependents for whom both spouses provide

% See p. 2 regarding dependents for whom both spouses provide.
FY2022 document (proof of income from January - December 2021)

(2 To verify the amount and type of spouse’ s income
This must be submitted even for persons who earned no income as proof thereof.

Where to obtain, issuer, etc.

Municipal office, employer,
Japan Pension Service,

tax office, etc.

Spouse’s status

i Earned income since last year
i and continues to earn income.

¢ *lIncluding those whose income originally
i was less than that of the insured and has

: decreased or been eliminated due to

: maternity leave or childcare leave

Documentation

All of the following documents that apply:Salary income: 2021 certificate of income
and withholding tax (copy)

Pension benefits receivecf:/ most recent pension amendment notice (copy) or notice
of pension remittance (copy)

Income other than salary or pension: 2021 final income tax return (copy) and income
statement (blue return statement) (copy) with indication of receipt by tax office

: No income

FY2022 income certificate (original) or tax (tax-exempt) certificate
(original)(showing income of “0 yen”)
#If an income amount is shown, submit the document under 3.

‘ No income after leaving employment
i during the previous year

Retirement certificate (original) or certificate of income and withholding tax (copy)
indicating the employment departure date

Changed to current employment
i during the previous year

Certificate of (projected) salary and bonus payment (original)for the period of one year
from the chan?e in employment
% Certifying actual amounts paid for periods already paid

i Income reduced due to maternity leave
i (ifincome before maternity leave was
: higher than that of the insured)

If both spouses

work, children are the
dependents of the spouse
with the higher income. This is

Certificate of (projected) salary and bonus payment (original) for
the period of one year from the start of the leave
% Certifying actual amounts paid for periods already paid

i Income reduced due to childcare leave
: (ifincome before childcare leave was

i higher than that of the insured)

why documentation of your
spouse’ s income
is required.

Certificate of (projected) salary and bonus payment (original) for the
most recent one-year period ) )

% Certifying actual and projected amounts of annual income for the period of one year from
the start of childcare leave if the spouse has not yet been on leave for one full year as of July 2022
*f the spouse earned no income during the entire previous year and continues to earn no
income to date, last year's certificate of income and withholding tax may be submitted instead.

{ Returned to work during the
: previous year and remains
: employed in the current year

Certificate of (projected) salary and bonus payment (original) for the most recent one-year period
3 Certifying actual and projected amounts of annual income for the period of one year from return to

work if the spouse has returned to work for less than one full year as of July 2022

% Submit the document under 5 if the spouse returned to work but was taking maternity leave again as of July 2022.
3 Submit the document under 6 if the spouse returned to work but was taking childcare leave again as of July 2022.

o Member of the Olympus

¢ (insured person or dependent

Health Insurance Societ

No documents need to be submitted.
(Enter the spouse’s code/number and name (in kana) in space (B) on the Survey Form
for dependents for whom both spouses provide.)

3 Contact the Society if none of the above cases apply.

@ Documentation of the priority support obligor’s income
FY2022 document (proof of income from January - December 2021)

) To verify the amount and type of income in January — December 2021
This must be submitted even for persons who earned no income as proof thereof.

1

Status of priority support obligor

Unemployed

Documentation

FY2022 income certificate (original) or tax (tax-exempt) certificate
%If unemployed as of July 2022 after [eaving employment in January 2021 or later, documentation
of the employment departure date

Earns salary income.

2021 certificate of income and withholdin% tax (copy)
%If employment began in January 2022 or later, certificate of income for the period of one year since
the start of employment (certifying projected amounts for months not yet worked)

i Earns pension income.

Most recent pension amendment notice (copy) or notice of pension remittance (copy)
%If unemployed, also submit the document under 1.

4

{ Earns income other than salary
i or pension (such as self-employed).

2021 final income tax return (copy) and income statement (blue return statement) (copy)
% With indication of receipt by tax office

% Submit all documents that apply.



6 Frequently Asked Questions
" and Answers (FAQ)

Purpose of the survey
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Submission

........

Dependents for whom
both spouses provide

~ Carefully read the
information on pp. 5-8
on the documents
to submit.

Q.17 Why is this survey being done?

A.1 Article 50 of the Ordinance for Enforcement of the Health Insurance Act requires
insurers to confirm that their dependent family members still satisfy
certification criteria to rectifK imbalances among members. The Ministry of
Health, Labour and Welfare has instructed health insurance societies to perform
these surveys annually.

Members are responsible for paying the cost of obtaining documentation and
related transportation costs.

[Article 50 of the Ordinance for Enforcement of the Health Insurance Act]

e |nsurers may verify or renew health insurance cards or confirm dependents by establishing a deadline
for such processes each year.

[Ministry of Health, Labour and Welfare notifications]

o Health Insurance Bureau Director-General’s notification (no. 1029004): Verification of health insurance
cards shall take place annually for the purpose of normalizing insurance benefits.

e Health Insurance Bureau Employees’ Health Insurance Division Director’s notification (no. 1029005):
When verifying or renewing health insurance cards, reconfirm the validity of certification of dependents.

..............................................................................................................

Q.2 Ireceived a Survey Form even though | completed the procedures for removing the person subject to
the survey from my list of dependents. What should | do?

A.2 Please submit the Survey Form.
In some cases, since the Survey Form is prepared in advance, it may be sent to those who have already
completed procedures for removing dependents. In such cases, please indicate “Dependent removal
procedures complete” in the remarks field for the dependent in question on the Survey Form and submit it.

% Did you think that you had completed the procedures by simply notifying your employer?
Personnel information communicated to the employer is not automatically reflected in health insurance.
Separate procedures are required to remove a dependent. See p. 11 for more information.

..............................................................................................................

A3 Yes. Please submit the Survey Form.

Indicate “July 31, 2022" in the remarks field on the Survey Form and submit it. You do not need to attach
other documents.

However, if you will be re-employed or transferred to another company within the Olympus Group on or
after August 1, 2022, please submit the required documents as well.

..............................................................................................................

Q.4 Isadependent who resides overseas subject to the survey?

A4 Yes. The survey covers even dependents who reside overseas.

Please fill out the Survey Form and submit the documents as attachments.

If the dependent does not have an address in Japan, submit a record of deletion of certificate of residence.
|->2<-Sep()jarate procedures are required for those with no addresses in Japan. You will be notified of these at a
ater date.

..............................................................................................................

Q.5 Iwill not be able to obtain some of the documents by the deadline for submission. May | submit them
after the deadline?

A5 Please first submit the documents that you can submit by the deadline.

Enter the titles and planned dates of submission for the delayed documents in the remarks field or the
margins on the Survey Form.
You must bear the cost of envelopes, postage, etc. when sending documents separately.

..............................................................................................................

Q.6 Why do you need to verify my spouse’s income even though my spouse is not a dependent?

A.6 When both spouses earn income, the children are the dependents
of the spouse with the higher income.

For this reason, if a child is a dependent of the insured but the spouse is not a
dependent, income documentation is required to determine whether the child
should be the dependent of the insured.




Q.7 Dol need to submit an income certificate or tax (tax-exempt) certificate even though I've earned no income
since before December 31, 20207

A.7 Yes, official documents need to be submitted to verify income even if no income
was earned.
To verify that the dependent earned no income, submit an income certificate (original) or tax
(tax-exempt) certificate (original) for FY2022 (covering income during January — December 2021)
obtained from the local municipal office.
The titles of these documents may vary by municipality. In some cases, it may be possible to issue
onlyﬁa tax-exempt certificate for a person with no income. In such a case, submit the tax-exempt
certificate.

Q.8 Is temporary income, such as retirement benefits, life insurance money, or income from sale of stock, real
estate, etc. Counted when calculating income?

A.8 No, such temporary income is not counted when calculating income. Income
includes the following:
1. Income from employment (including payment in kind and nontaxable wages, such as commuting costs)
2. Business income (e.g., from agriculture, commerce, fishing, forestry, manuscript fees, or piecework)
3. Employees’ pension, national pension, mutual aid pension, survivor's pension, disability pension, workers'
accident compensation insurance benefits, public employees’ pension, or other pension income
4. (Continual) investment income, interest income, and income from leasing and sale of real estate
5. Unemployment benefits, injury and illness allowance, maternity allowance, childcare leave benefits,
livelihood assistance (Public Assistance Act)
6. Other amounts recognized as income
% Income for purposes of health insurance differs from income under tax law.

C 1

Q.9 1am unable to obtain an income certificate or tax (tax-exempt) certificate for a dependent who returned
to Japan and obtained a certificate of residence this year. What should | do?
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A9 You do not need to submit an income certificate in such a case.

If you are unable to obtain an income certificate because the dependent has returned to Japan this year,
enter “Resided overseas from / / (Y/M/D) to / / (Y/M/D)" in the remarks field
or the margins.

.................................................................................................................

Q.10 Iam unable to have salary details issued for months in which no salary was paid. What should | do?

A.10 Obtain from the employer a certificate of salary payment or certificate
showing that no salary was paid in months not worked:

When submitting a certificate of salary payment, ask for the certificate to be prepared certifying “0
yen” for months in which no salary was paid.

Salary details

.................................................................................................................

Q.11 Since the insured’s place of employment has changed to a location somewhat distant from home, the
insured has moved to a nearby residence and lives separate from dependent family members as a result.
The Company does not recognize this as a case of living apart for reasons related to the insured’s
employer. Does the insured need to remit allowances to dependent family members?

A.11 Yes, please remit allowances to dependent family members.
If the insured lives apart for reasons unrelated to his or her emgloyer—for example, more convenient
commuting—periodic remittances to dependent family members are required. This is considered a
case of living apart for personal reasons.

.................................................................................................................

Q.12 Afamily member who is a medical professional and currently involved in COVID-19 vaccination work
expects to earn annual income exceedin%ﬂ .3 million yen due to a temporary increase in income during
the subject period. Do | need to remove this family member from my dependents?

A.12 No. You do not need to remove the familnme.mber from your list of dependents
due to a temporary increase in income which is expected'to exceed the
standard due to COVID-19 vaccination work.

Income earned by medical professionals involved in COVID-19 vaccination work is not included in
dependent income for health insurance purposes. For this reason, as long as the family member’s income
from sources other than COVID-19 vaccination is less than 1.3 million yen, he or she may remain a
dependent. In this case, submit an application form in addition to documentation certifying income. Use
the form available for download from the Health Insurance Society website. (Ask the dependent’s
employer to fill out the spaces on the form to be completed by the employer.) Eligible persons are those
employed as qualified medical personnel in direct vaccination, pre-examination (including
pre-examination support), preparation of vaccines, post-vaccination monitoring of conditions, etc. at
vaccination centers and medical care institutions.

Eligible medical professionals: ) )
Physicians, dentists, pharmacists, public health nurses, midwives, nurses, assistant nurses, radiologists,
clinical laboratory technicians, clinical engineers, emergency life-saving technicians

Other matters
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7. Dependent Removal Procedures

Dependents must depend for their livelihood on the income of the insured person. If a dependent no longer
meets the criteria for dependent eligibility due to a major changes in his or her everyday livelihood—for
example, gaining economic independence—promptly complete procedures for removal of the dependent.
(These procedures are required by Article 38 of the Ordinance for Enforcement of the Health Insurance Act.)

Dependent removal procedures are required in the following cases. After submitting the Survey Form and the
required documents, submit a Notification of Health Insurance Dependent (Change) and the health insurance
card of the subject dependent to your establishment (the company with which you are affiliated).

*Please do not submit these directly to the Health Insurance Society.

Cases in which procedures are necessary

A dependent has begun employment and joined the employer’s health insurance program.

A dependent’s income is projected to exceed the income standard.

+ A dependent receives unemployment benefits, injury and illness allowance, or maternity allowance (3,612 yen
[5,000 yen for those aged 60 or older or with a certain degree of disability] or more per day).

+A dependent no longer depends on the income of the insured for his or her livelihood or has become a
dependent of another family member.

-The spouse’s income exceeds that of the insured (change in which spouse provides for dependent children)

+Divorce

*Death, etc.

Where to submit

Code| Establishment (company with which you are affiliated) Submit to

Olympus Corporation Tokyo, Hachioji, etc. | Shinjuku 1 Olympus Corporation
*Those employed at sites other than Nagano and Shirakawa | Monolith i HR HRIS and Operations Operation Mgmt JPN U2

Olympus Corporation

11| Olympus Corporation Nagano Tatsuno | HR'HRIS and Operations Nagano Site Operation and Mgmt JPN U1
Olympus Corporation Shirakawa Shirakawa akl;i?g:rzwv,aH%%r?gtljs,cG%Hggi Affairs Division

26 | Aomori Olympus Co., Ltd. Kuroishi ﬁg?gz;imc?lé?npeﬁICAOf.FaLiES.C-}roup, General Affairs Dept.

27 | Aizu Olympus Co., Ltd. Aizu ﬁg‘%g%ﬁ“ﬁ;ﬁgaétd'

31 | TmediX Corporation San’ei TmediX Corporation

HR/General Affairs Group, Administration Division

TASAKA Memorial Clinic
Head of Administration

35 | TASAKA Memorial Clinic -

Olympus Digital System Design Corp.

38 | Olympus Digital System Design Corp. Tachikawa Corporate Planning Department

Olympus Terumo Biomaterials Cog).
roup,

40 | Olympus Terumo Biomaterials Corp. Sasazuka ' Human Resources & General Affairs
Human Resources & General Affairs Department
42 | Nagano Olympus Co., Ltd. Tatsuno gggsgrgglggﬁgisn%?ébzﬁﬁess Management Department
44 | Shirakawa Olympus Co., Ltd. Shirakawa Elgi?gsng(%l%Tgﬁs,%%hLetgi Affairs Division
>4 | Olympus Marketing Corporation |\S/|}:3lquou|lktlfj1 8%2?;; F,’\I/‘airrlfiﬁtgi,nl-lgufn(;;pl?erg[tij?cnes, Employee Relations, Japan
62 | Olympus-Supportmate Corp. Ishikawa géyrmgéi;gzgﬁoétr?ua;e Corp.
70 | Evident Corporation ,\S,lr(')'rqgflktﬁ E'\/Ricéeer:\t/igce)srporation
71 | Evident Nagano Corporation Tatsuno | Evident Nagano Corporation

HR Team, Plan Promotion, Business Management Department

The Notification of Health Insurance Dependent (Change) is available for
download from the Health Insurance Society website.

https://www.olympus-kenpo.or.jp/casestudy/case002-2.html
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