
　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.)

　Ⅱ Examples of documents required for dependent recognition
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12 Working part-time

①Document confirming annual income　★2
(Pay slips for past 3 months of income, employment contract if just
began employment [which states hourly pay, work hours, number of
work days, etc.], etc.)
②Written petition of application for dependent

Copy ●

Document confirming all pension amounts you are receiving
（Most recent Pension Award Notice, Pension Bank Transfer Notice,
etc.)
× Tax Withholding Record is not acceptable

Copy ●

15 Income such as interest or
dividends

Enter type in blank ⑦ on Status Verification Form 2/2, and
①Tax return
　If the person is a return-free tax system user, document
showing income such as interest or dividend
②Written petition of application for dependent

Copy ● ● ● ●

● ●

● ● ●
①Hello Work
②This website

14
Sole proprietorship (self-
employed, freelance,
agriculture, etc.)

①Tax return
②Income tax blue return financial statement(Total 4pages) or
Itemized income statement (Total 2pages)
③Written petition of application for dependent

Copy ● ●

● ● ● ● ● ●13
Claiming Employment Insurance
benefits　★3

①Both sides of Employment Insurance Claimant Qualification
Certificate(1st - 4th)
②Written petition of application for dependent

Copy

●
①②Tax office
③This website● ●

● ● ● ● ●
①Employer
②This website● ● ● ● ● ●

● ● ● ● ● This website

●

①Previous
Employer
Hello Work
②This website

11
Returned to Japan
(Lived overseas recently and
cannot obtain proof of income)

Written petition of application for dependent Orig. ● ● ● ●

● ● ● ● ● ●10
Retired person
(Will not claim Employment
Insurance benefits)

①Document confirming retirement date
(Retirement Certificate, Tax Withholding Record at time of
retirement, Employment Separation Certificate 1 & 2, etc.)
②Written petition of application for dependent
 * Enter the detailed reason for not receiving Employment
Insurance benefits
　Example: Not enrolled in Employment Insurance, cannot
work because of injury, etc.

Copy ● ●

● ● ● ● ●

①Previous
Employer
Hello Work
②This website

●
①Hello Work
②This website

9
Retired person
(Extended claim of Employment
Insurance benefits)

①Written Notice of Extension of Unemployment Benefits
(If employment insurance is yet to be extended, first submit
Retirement Certificate, Tax Withholding Record at time of
retirement, Employment Separation Certificate 1 & 2, etc. and then
the Notice of Extension as soon as it is ready)
②Written petition of application for dependent

Copy ● ● ● ●

● ● ● ● ● ●

①Hello Work
②This website

8
Retired person
(Finished claiming Employment
Insurance benefits)

①Both sides of Employment Insurance Claimant Qualification
Certificate on date benefit claims end(1st - 4th)
②Written petition of application for dependent

Copy ● ●

● ● ● ● ● ●

● ● ●

● ●●

● ● ●

●
①School
②This website

5 No income since last year
①Income/Tax Exemption Certificate
(Must show income)
②Written petition of application for dependent

Orig. ●

● ● ● ● ●
①Tax office
②This website

●
①Municipality
②This website● ● ● ●

6 Discontinued sole proprietorship
①Notification of sole proprietorship discontinuation
②Written petition of application for dependent

Copy ●

Municipality

②Family Register for family or individual
　Issued in 90 or less days from the date of submission

Copy ● ● ● Business entity

3. If the period between the first day of
becoming a dependent and submission to
FR is one month or longer

Written statement of reason for the delay (prepared by the
business entity) Orig. ▲If submission was delayed Business entity

This website

Notification of Present Situation 1/2・2/2 Orig. ●All Applicants This website
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* 2021 June revised

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."

May Live Separately Must Live Together

Document
SourceApplicant Status
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1. All Applicants

Notification of Health Insurance Dependent Orig. ●All Applicants

Orig. ▲If the insured person is not the head of household or lives separately

2. If the dependent is a widow

Application for dependent transfer (first page)
* People with a business entity number in the 3000s do not
need to submit the application for dependent transfer (first
page). Instead, they should write "Widow" in the "Remarks"
column on the right edge of the Notice of Health Insurance
Dependent.

Document for confirming residence in Japan and
relationships
①Residence Certificates of all household members (showing
relationships)
　Issued in 90 or less days from the date of submission ★1

Orig. ●All Applicants

N
o 

In
co

m
e

4 Student (full-time)
①Student ID (with expiration date indicated) or enrollment
certificate
②Written petition of application for dependent

Copy ●

7
Retired person
(Planning to claim Employment
Insurance benefits)

①Employment Separation Certificate 1 & 2, and Employment
Insurance Claimant Qualification Certificate
* If the daily Employment Insurance amount has changed,
submit the Employment Insurance Claimant Qualification
Certificate (1st - 4th)
②Written petition of application for dependent

Copy
Orig.

● ●

https://www.fr-kenpo.or.jp/member/application/files/family01.pdf
https://www.fr-kenpo.or.jp/member/application/files/family02.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
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17 Parent, parent-in-law, etc.

(Other than spouse or child)

①If the household includes anyone with income other than
the insured person and the dependent applicant, document
confirming their annual income (excluding students)
②Written petition of application for dependent

Copy
Orig. ● ● ● ●

●

●
①Employer
②This website● ● ● ●● ●

Orig.

●

19 Supporting child
(If spouse is not a dependent)

①Document confirming spouse's annual income (Pay slips
for past 3 months of income, Tax Withholding Record,
Employment contract)
②Written petition of application for dependent

Copy ● ● ●

● ● ● ● ● ●

①Employer
②This website

18 Living separately　★4

Documents showing remittance amounts and relationships
(for past 3 months)
・Copy of passbook (cover and pages verifying transmittance)
・Copy of transfer statement

Copy ● ●

Document confirming date of death
(Death Certificate, disqualification certificate showing reason
for disqualification, etc.)

20 Supporting child
(If spouse is retired)

①Document confirming retirement date
(Retirement Certificate/Tax Withholding Record at time of
retirement, etc.)
②Written petition of application for dependent

Copy ● ● ●

①Previous
Employer
②This website

● ●

● Employer, etc.

22
Supporting child
(if the insured person is
unmarried)

Residence Certificates of all household members (showing
relationships, registered domicile, and head of family)
(If the household includes anyone with income other than the
insured person and the dependent applicant, document
confirming their annual income (excluding students))

Orig.
Copy ● ● ● Municipality

21 Supporting child
(with a different last name)

If the household includes anyone with income other than the
insured person and the dependent applicant, document
confirming their annual income (excluding students)

Copy

● ●

Medical
institution,
Health
insurance the
deceased was
enrolled in

24 Common-law wife
(husband)

①Family Register for individual (Insured person and
dependent applicant)
②Document proving common-law marriage
③If the household includes anyone with income other than
the insured person and the dependent applicant, document
confirming their annual income (excluding students)

Orig. ●
①Municipality
③Employer,
etc.

● ● ● ● ● ●● ● ● ● ● ●23
Transferring dependency due to
death of applicant's parent,
spouse, etc.

Please submit a copy that omits the Individual Number.
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.

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.

★1
★2

★3

★4

Additional documents may be requested according to individual cases.*

https://www.fr-kenpo.or.jp/member/application/files/family05.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
https://www.fr-kenpo.or.jp/member/application/files/family04.pdf
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