I Dependent recognition criteria & scope

Typically, family members under the age of 75 who are financially supported by the Insured person's income
can receive health insurance coverage.

With health insurance, a "dependent" can receive insurance benefits in the case of illness, injury, delivering a
child or death. Furthermore, those aged 40 and over can receive special health checkups (metabolic
syndrome screening).

@Primary Recognition Criteria

Typically, the applicant must be financially supported by the insured person's income.
Recognition will be determined according to the following criteria.

(1) Under the age of 75 (except for those eligible for the medical care system for people aged 75 and over)

(2) If under the age of 60, have an annual income of less than 1.3 mil yen (about 108,000 yen/mth)

(3) If aged 60+ or claiming a disability pension benefits, have an annual income of less than 1.8 mil yen (less
than 150,000 yen/mth)

(4) If living with the insured person, then an annual income that is less than half that of the insured person's
income

(5) If living separately from the insured person, then an annual income that is less than the amount received
in remittances from the insured person. (Remittances must be sent monthly.)

(6) If the applicant is married, then the couple's total combined annual income must be less than the criteria
in either (2) or (3) above as well as less than the insured person's income.

(7) The insured person's income must be the largest. (in the case of dual income, etc.)

I Examples of documents required for dependent recognition
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* If the applicant is aged 60+ or claims a disability pension benefit, etc. (class 3 or higher), "1.3 mil yen" in the chart
becomes "1.8 mil yen."




mDocuments to submit for recognizing dependents

Submit all documents marked with @ according to the applicant's relationship. Applicants with health insurance card symbol 1000—1048 should check with the Payroll and Benefits Team at
the yamaguchi head office.

*Submission of status verification form unnecessary if a dependent spouse adds a child due to "Childbirth."

* 2021 June revised
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@If the household includes anyone with income other than

Documents for Relevant Persons to Submit

the insured person and the dependent applicant, document
confirming their annual income (excluding students)
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Please submit a copy that omits the Individual Number.

Additional documents may be requested according to individual cases.

If you cannot obtain proof of income for the past three months or if the income cannot be determined from the employment contract, please request your employer to provide a
Certificate of salary/wage/etc. payment. I3

When receiving Employment Insurance benefits, a person under age 60 can be recognized as a dependent even during the period of receiving benefits with a basic daily amount of
3,611 yen per day or less. A person age 60 or older, or a person with a physical disability of the level generally corresponding to the benefit receipt requirements according to the
Employees' Pension Insurance Act, can be recognized as a dependent even during the period of receiving benefits with an amount of 4,999 yen per day or less. However, the
amount must be less than one-half of the insured person’s income.
Required for a person living separately if remittance amounts are equal to or greater than the dependent applicant's monthly income for one month or longer. The person cannot be
recognized as a dependent if remittance cannot be confirmed.
If the insured person is living separately due to a job transfer, or if the dependent applicant is living separately because he or she is a student (full-time), there is no need to submit
documents showing remittance amounts.
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