Pamphlet B Keep this pamphlet
Read this page ﬁrst % Keep this pamphlet until the end of the fiscal year.

You may be asked to resubmit information

] AN ORFRIZO

St Olympus Health Insurance Society

July 2023

To: Insured persons and dependents

Olympus Health Insurance Society

About the FY2023 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 to ensure that dependent certification is conducted fairly and appropriately for all
Society insured persons. Note that if the Health Insurance Dependent Certification Survey Form (“Survey Form”
hereinafter) and required documents are not submitted by the deadline, the dependent’s health insurance card
will be invalidated pursuant to Article 50 of the Ordinance for Enforcement of the Health Insurance Act. We ask for
your understanding and cooperation regarding this survey.

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

NSRS @ All dependents aged 18 or older (as of April 1,2023)
® 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, 2023

@ Health Insurance Dependent Certification Survey Form
® Documentation of dependent eligibility

% Submission of additional documents may be requested.
¥ Prepare the required documents after answering the questions on the Survey Form.

Olympus Health Insurance Society dedicated call center (vaitabie only in Japanese)

T E L . O 8 O 0 - 8 O O - 2 2 9 1 (toll free) | 9:00 am — 5:00 pm Monday-Friday (except holidays) |

% Houken Corporation, the subcontractor, will be appropriately managed and supervised regarding
handling of personal information used in its subcontracted operations.

Must be received by Monday, July 31, 2023.

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

@ Information on the Survey Form is current as of May 31, 2023.

@ 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 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 certification criteria.

Complete and review the Survey Form.

Check the documentation for the survey subject(s).

Submit the Survey Form and documentation.

Must be received by Monday, July 31.

. Documents
Screening not submitted

Incomplete, missing (¥)
(Written notice by post)

Prepare documents as described
in the notice of incomplete or
missing documents. (%)

Certification Decertification
(Survey corpplete, (Written notice
pRfictes) Resubmit or submit e e

additional documents. (*)

Rescreening (*¥)

Removal
procedures

If any documents are incomplete or missing, the process (3¢) will be
repeated until all documents needed for screening are received.
Note that the dependent will be decertified if incomplete or *Submit via employer.

missing documents are not submitted by the deadline. 15




2. Lists of Enclosed Documents

The documents listed below are sent with this pamphlet about the Dependent Certification

Survey.

The documents enclosed differ depending on the relationships and status of the dependents.
If multiple dependents are subject to the survey, only one copy of the document is provided
per household for documents common to all dependents. Make copies or download
additional copies from the Health Insurance Society website as needed.

List of application forms for the Dependent Certification Survey and sample completed forms

https://www.olympus-kenpo.or.jp/info/shirase/fuyou/documents.html

Common

Title Copies

Pamphlet (this document) 1 per household

Return envelope

1 per household

( Individual survey: If the subject dependent is a spouse )

T 745
BUBIBRACIEEL

JC AU PRHRIF

( Individual survey: If the subject dependent is a child )

Title Copies

Title

Copies

Survey Form (for spouse) 1 per person

Survey Form (for child)

1 per person

Report of Remittance 1

Report of Remittance (sample completed form) 1

Report of Living Expenses
*Printed on the back of the Survey Form

Certificate of (Planned) Payment of Salary/Bonus 1
*Copy if certificates are required from multiple employers.

Certificate of (Planned) Payment of Salary/Bonus 1
(sample completed form)

»Printed on the back of the Certificate of (Planned) Payment of Salary/Bonus 1
> Copy if certificates are required from multiple employers.

1 per
household

than a spouse or child

(Example: Parent, parent in law, sibling, grandchild, niece/nephew, etc.)

[ Individual survey: If the subject dependent is other J

Report of Living Expenses (sample completed form) 1
Report of Remittance 1
Report of Remittance (sample completed form) 1
Certificate of (Planned) Payment of Salary/Bonus 1

%Copy if certificates are required from multiple employers.

Certificate of (Planned) Payment of Salary/Bonus 1 hoLs%er:old

(sample completed form)
»Printed on the back of the Certificate of (Planned) Payment of Salary/Bonus 1
3 Copy if certificates are required from multiple employers.

Title

Copies

Survey Form (for other than spouse or child)

1 per person

Report of Living Expenses
*Printed on the back of the Survey Form

1

Report of Living Expenses (sample completed form)

Report of Remittance

(Dependent children for whom the insured provides
\jointly with other person

If the insured provides for a child but not for his/her

spouse or if the insured is a single person

*You may need to complete two surveys: the individual survey (if the dependent
has a child) and the survey on dependents for whom both spouses provide.
%See p. 4 concerning the survey on dependents for whom both spouses provide.

Report of Remittance (sample completed form)

Certificate of (Planned) Payment of Salary/Bonus 1
% Copy if certificates are required from multiple employers.

Title Copies
Survey Form (if both spouses provide)
Certificate of (Planned) Payment of Salary/Bonus 2 1 per
household

Certificate of (Planned) Payment of Salary/Bonus 2
(sample completed form)
3% Printed on the back of the Certificate of (Planned) Payment of Salary/Bonus 2

Certificate of (Planned) Payment of Salary/Bonus 1 1 per
(sample completed form) household
> Printed on the back of the Certificate of (Planned) Payment of Salary/Bonus 1

% Copy if certificates are required from multiple employers.

Certificate of (Planned) Payment of Salary/Bonus 2

3 Use only if submission by the priority support obligor is required.

Certificate of (Planned) Payment of Salary/Bonus 2 1 per
(sample completed form) household

% Use only if submission by the priority support obligor is required.
3 Printed on the back of the Certificate of (Planned) Payment of Salary/Bonus 2




3. Dependent Certification Criteria

Great- Great-
R Scope of family members certified as dependents gfa”dgg"“ 9"‘*‘""5‘*"‘5
| |

The scope of family members certified as dependents by health

. h - o - Grandparents  |Grandparent
insurance consists of family members within the third degree of AVRVETS

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  j,cles and p P Unclesand

the insured for his or her livelihood. aunts arents aIents aunts ~ __ Spouse

Certain family members must also live with the insured* to be certified ©) ® @® ©) ®

as dependents. —] [

% Dependents are still regarded as living together if the insured lives elsewhere for Siblings Self Siblings Spouse
reasons related to the insured’s employer. Conversely, those living at the same @ Spouse (Insﬁred) @ @
address but in separate households are regarded to live apart. | | T —‘7

— When a dependent lives apart from the insured
| ) . Nephews chiidren | Children Spouse  Aiephews Spouse

The insured must remit an allowance to the dependent who lives and nieces e A
apart to cover his or her monthly living costs with evidenced
documents clearly indicating the date of remittance, the remitting

party (name of the insured), the recipient (name of the dependent), Gra Grand s
and the amount remitted. Ch'C%G” children pose
For dependents living apart from the insured to attend school, a
certificate of school attendance may be submitted in place of proof |
of remittance. Great- Great-
grandchildren grandchildren — Spouse
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
insurance dependents.
------ 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. @ 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 insured must provide
for the subject because the priority support obligor is unable to provide for him or her.

Subject of Subject of survey as priority support obligor Example: In the following cases, documentation of income is required
certification (relationship to the insured) for the person denoted by an asterisk *).
Father or mother ;| Mother or father *%The relationships indicated are those to the insured.
0 —When insured and dependent live together=—— —— When insured and dependent live apart =——
Sibling Parents, spouse of the sibling,

children of the sibling

Grandfather or | Grandmother or grandfather,
grandmother | parents

Father or mother

in law Mother or father in law, spouse

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

” . e Father i fite Father
: Sibling of the insured and the sibling’s spouse Self C Mother Self Child Wife Mother
A | overed by other  Covered by other Covered by other
Nephew/niece (Ne % ew's/niece's parents) Insured it inszrance heahhmszrance Dependent Insured  Dependent  Dependent hea\th'mslyjrance Dependent

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

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




x@ Subject’s maximum income for certification

Pursuant to notification from the Ministry of Health, Labour and Welfare, dependents must meet both of criteria O and @ below.

(@ Dependent’s income ™!

Dependent’s age, etc. Monthly amount (income, pension, etc.) Daily amount (benefits) Annual income™!
Under 60 years old Less than 108,334 yen Less than 3,612 yen Less than 1.3 million yen
60 years or older Less than 150,000 yen Less than 5,000 yen | — Less than 1.8 million yen
Person with a certain degree ofdisabiliix:j/z Less than 150,000 yen Less than 5,000 yen Less than 1.8 million yen

@ Household relationship to the insured, income, and remittance (allowance)

When insured and dependent live together | Dependent's annual income must be less than 1/2 of annual income of insured.

When insured and dependent |ive apart Dependent's annual income must be less than remittance amount from insured.

@ 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).*4 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 (allowance).

%4 A dependent is not necessarily ineligible 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

*

. . . . N Self Child Wife*
(husband or wife), provide documentation of income for both the insured person and the Insured  Dependent  Covered by her ovninsurance

spouse or documentation indicating that the insured person is a single parent.
In the following cases, the child remains a dependent of the insured person. is required for the person denoted by an asterisk (¥).

In the above example, documentation of income

Provider status Documentation

2022 certificate of income and withholding tax
Ir;rc](s)mg(;)f > I?ﬁggaen%f;rpva?es)e FY2023 income certificate or tax (tax-exempt) certificate
2022 complete final income tax return (taxpayer’s copy)

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

® 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

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.



4, Samp|e completed Form The sections you need to fill out

are indicated in blue.
Do not use pencil or erasable
pen to fill out the form.

/\ Submit the Survey Form together with the required documents.
Example: Survey Form (for spouse) Al questions on the Suvey Form must be answered e,

= SREMACT ama FUYVNREFRREEE . .
BABREARMRAEE woen) > S 50557531 BB @ Submit one Survey Form for each survey subject.
U TE o i e ® There are four types of Survey Forms, each with a different number of
0000-0000

questions. Answer all questions.

% i T S (=] For spouse: Q1-Q2
552 090-1234-5678 For child: Q1-Q2
s = For other than spouse or child: Q1-Q3
« O NN pEE— "\ fboth spouses provide: 01-03
ﬂ saam RA4IG754E |28 57 [eR FAI0E1A24E g - -
B3 0o osus oasseosnn 07 2| Ll asesca—uwcss o ammsansioos If the fam||y member is no |onger a dependentl enter the date
‘!,;! ) DAS\”‘ B \:\\51 ERBHE D 7) mm( \ [ paE 0B el £ 2507E (FEEL)

on which and the reason(s) why the family member ceased to
be a dependent (i.e., date of employment or day after date of

@M\g, Bamas gﬁgﬂ;ﬁﬁig%ﬁt&rgakﬁxvﬂ)H}R‘(ﬁ \_ death) in the remarks field. )
PSR | | G AN oeh Ty
D o e e T 4 . N\
Q1. EHSE . AR A LR, SR AR E ORI A SAHIE T Check the current occu pation, etc.
WM 9 {0 oRBICLBEBBALL (Qi5) - . . . .
R T P T e R e If you need to correct any preprinted items, do so in red ink.
e T e S e L Check whether the dependent lives with or apart from the insured.
12,5 p Q2-1. BIRADRKRIE U TFDELSTIH?

Dﬁg&f‘gé ngm ﬁ$%® *DSEFr—R‘ﬁﬁagi(ﬁtljif < X BT ( \

. e s o "EgH . . .
e e o S A DO, /\ Submit the following documents for a dependent working for
DR P HRne A e O multiple employers who has left one or more of those employers:
AR | MEELOMREANAEEY o wet ultiple employers who has left one or more of those employers:

sk ¥ T2 AR SHoe R DR A CRE A EVE LT TEr e + Documentation of the date of leaving employment (e.g.,

e o I%Qa I ﬂgegr?suﬁw!t:;u e i“i‘gﬁz&%ﬁ“ﬁﬁ?éﬁi retirement certificate)

2 ; + Salary detailes or Certificate of (Planned) Payment of
-} W”
kS f;ﬂ)x L '(h‘) 7E]EB§5’(E}L REELT bﬁ]’élﬁﬁLSﬁﬁLi? Salary/-Bonus .
e e %For periods actually paid
[le vz p{EcoEEICLEABHELEL (0230 E8) - IB
Q23 MEHRAE. HTSET A BRECESRADBIE LD ? N Example:
| oS S Ll ey e v SR B N S L O I B Company A (current employer): salary details

Company B (employed January-June 2023 but no longer
employed): retirement certificate, salary details (for

Example: Survey Form (if both spouses provide) L January-June 2023) )

WHBEBRARAES con) Fathte
D SHSE7A31HB)SE

-

m /\ For daily or part-time employment for which no retirement
0000-0000 y p p y

.. 22 @r [o%] certificate is issued, submit salary details for the most recent

090-1234-5618 (__ sixmonths. Y

§ e
&l EHEE#‘EVJB{EH&:J:U Ei
H*FEKELTVEA T, (B o

ah. MREEEKELTL é‘ﬁﬁ\??&d *b TR aE. 1*’2#“1 ﬁc{%ﬁ% iébfh B,

M@g,{@x.ﬂﬁsmvwg IREESE BEFRAVD

NSRS ) EBOBRSELOED, H B /ﬁum\ ;-‘e«-mmwirﬁ MENTLBED, o
EHORENSESEBLAOLMICSTNTLEHEE 1 HE1H

Q1EREEDRREQI~T@IOVThHHYTHHICUELTIEEL,

e

BERECREEORALLNT SLSRBHOREORALTHDIDEMECRULLLTET.
LT RBEOZYT IR E LT EN, ¥ FRIERSOLVRROBAR BMLEhETE
Ty OR50AR  DSMUENRRMBREE-)
SXhos HOFeERs  OEEOIESUERS L) $: RABISaL)

(aK-) SRR RS ARE)ac-)
BHTZL0LT Xn'zm%ﬁ%&)wﬂ)\ﬁ O RTINS LRI &)ﬂ)\ﬂz;lxﬁi! BURSRAELIDNT D ERELT
<fex T dRH ERBEERMLTE

Be s JEH B 253 1 BABORTEREES D S60)
Damwros  {OemssRmsgREEy

[P ERERES™ »{ B JERIGEBAD AT ae-))
{Eﬁm& 1iramraggwasmmﬁmmizu;m JEAB2SE) ]
e IS4 7 AR

If both the insured and the spouse have Olympus Health

e (B emores.x Fa S Insurance Society health insurance cards, enter the code,
o BRARIEY {@Eﬂmm&eg B S () GO 20 xwz%bmﬁimm number, and spouse name (kana) shown on the health
. - g/ (_ insurance card. y

4. BEtEsR e~
[z e

O mAsmsLrs P
ottt

T 2
O gwirs '{ e

vie
T{RBRFE ) EBERL. GEA 2] EE BEER (D) —
Lwajxcg;z.,.,magigrxuoz«.gml alll H %1234 ‘m "I N ‘

P
e - - /\ Children certified as dependents by December 31, 2022
ZOEEICL SR 7L (Q2nigs)

[ Q2 HRRERRE(TARBR) T, FieL T ML ORRICEELCVET H? are shown.

[ EaEaasssl B v B amFea omacorzasan [on = B e] - \_ Y,

[ EegpuscEnzas {E] B ERD A5 B 5 (M) B 2000 eAmsm
(BRISETARIC FHE) STy TR
FROTNHRELEL ¢ [ oS LBIREELL @~io)

Q3.BFHRIOVT I DEVEDHEETHIELEOTVET WRRELY feldR) DIRA

@

EABRSHE)




5. List of Certificates and Reports

After answering the questions on the Survey Form, submit the applicable documents.
For details of certificates and reports, refer to the pages shown in the table of contents.

Title of document (document no.), notes V\éhﬁg?rfo Rg(:(f)er
0 Certificate of residence showing relationships of all household members Municipal
(original) office p.7
e [ssued within the past three months
© Proof of remittance (copy) for the most recent six months Financial 1, 7
institution
€ Report of living expenses
eShowing current status Onhand | p.8
% Submit only if required based on your answers to the Survey Form.
@ Income certificate (original) or tax (tax-exempt) certificate (original) Municipal 8
©FY2023 document (for January-December 2022) office P-
© salary details (copy) for the most recent six months
% If employed for less than six months, Certificate of (Planned) Payment of Salary/Bonus (original) for six Employer | p.9
months (seven months if employment began in the middle of a month) since beginning employment
@ Most recent notice of pension remittance (copy) or pension amendment notice (copy) PJeanps?gn 5.9
®Most recent notice issued during 2023 Service, etc.
0 Final income tax return (copy) and income statement (blue return statement)
(copy) with indication of receipt by tax office olg‘z‘e p.10
eFor 2022
QCertiﬁcate of school attendance (original)
e|ssued within the past three months School p.10
% “Student” refers to a person attending a full-time school or preparatory school (school as defined in the attended
School Education Act).
QAny of the following showing the employment departure date: certificate of income Former
and withholding tax (copy), separation slip 2 (copy), certificate of eligibility for employer,
employment insurance benefits (copy), retirement certificate (original), etc. Public D11
® Must show the employment departure date. Employment |
% Submit the certificate of eligibility for employment insurance benefits (copy) if receiving Security
unemployment benefits under employment insurance after leaving employment. Office, etc.
Municipal
@ Documentation of the priority support obligor's income OEggne{,gﬂ'S‘fgﬁ' 0. 11
®FY2023 document (proof of income for January-December 2022) Service,
tax office, etc.
m Documentation of spouse’s income for dependents for whom both spouses provide
®FY2023 document (proof of income for January-December 2022) Employer,
tax office, |p- 12
@ Documentation of the insured’s income for dependents for whom both spouses provide ete
®FY2023 document (proof of income for January-December 2022)

Notes:

- If it is not possible to have a document prepared without showing the Individual Number, mask the number so that it

cannot be read.
+ When submitting copies of documents, prepare clear and complete copies.

- When submitting documents in a foreign language, attach a Japanese translation signed by the translator.
+ You may be asked to submit additional documents not described in the pamphlet or Survey Form for confirmation

purposes during the review process.
- Contact the call center if your situation is not described in the pamphlet or Survey Form.




6. Documentation

dDocumentation is categorized by required documents. Review the notes below before preparing the
ocuments.

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 &R
of all household members (original)
Issued within the past three months — -
J:z:) 0 o0 s g
@ To verify whether the insured and the survey subject live [ omena | smevenes wn | |
. . EREBSRE FTHOFOEOE BHOFESR Ll Bl JeL =)
together or apart and whether the survey subject lives
together with another priority support obligor (see p. 3) = e P -
@ Submit a certificate of residence showing the household head. , [FeRsin | vaevenes | an iji ﬁ;i‘“:.:. o
(The address of the permanent domicile is not necessary; mask out before submission.) SRCESED SASTERSS | Mo | mmetenes
® One certificate of residence showing all household members will suffice : T
if there are multiple survey subjects in the household. S e W -
Where to obtain, issuer, etc.
Municipal office ~ Obtaina 5 o
certificate of residence Nz ool |
showing all household =
members, including the
dependent (s). CORRRYEL, BATHADSRRCHERRCRBS LS (MEAD) WA
$11007005005
00 00T ED

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

Continual for the most recent six months
To verify whether the insured 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

@ Use of utilities receipts or credit card statements, handing the allowance in cash, or use of a shared bank account is 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.

SOERAEW N T BB H DY TRINL T EX W,

Where to obtain, issuer, etc. Not OUtiIitjes receipts Gtz
on hand. financial instituti acceptable e Credit card statements - ’
n hand, financial institution X OHanding the allowance in cash ERL T

A ) 2SRRI G P R
® Shared bank account

[ [ mm;ﬁmw.‘ ‘
| i B
EXZEE w0 n|nex e w|

L TV0% PO Bk EOMBEDEIC B0 | ERICE LT FOMEY ., L, 20
A RENTS B AR RN L E

Mark the relevant items to
show the remittance amounts.
Mask out irrelevant items.

DA Gt RIS ‘ b ‘ RS 4 ‘ G L

g

e i e I

F vy VI —ERTHIABE
7 FOFETL

[0 Ll SR L TERL TS

00O::(T @k R W e e @
CEES
[0 551 AL g LA K A
RS ‘ BRRE ‘ (2] Bank Passbook of Taro kenPo: @i U mA () RGAR [ ) AN s T
01234 ]2023-01-07 14:43 .
g — - m Living expenses {or Tanuary, February, and March 2023 (k) SEGREIOE, I LT, FROBEHLAE R L LT £3, A, S
HIEINE | SR () FEE , N W i G, TN ERHL AbD L OE TR EEL,
HRIA ¥60,000 ¥ 540
BEIEOREE (A EED)

¥1,722,208 ¥3 ERICWT B EM

(FEBHEARY)
F B B [i25] sxpveEm | sfavcaEm | [EZEE® [ H3 . - PR

SUNEE SRS DN

RARRRE @fE 112023-01-05 <8768 * 1,450,768 RT3 T & VRN LE T
5| 9OOOETT 22023-01-18 + 60,000 175 471 1,390,768
;!i :,OEE ! 1 Cf:,fg\hy;;:g%:ngvur:mm:uk, HOD
Ao s 2023-01-27 80,000 \JOOORBE ’ %1,249,08 N o o
512023-02-01 *60,000 U $31 *1,]89,208 o, IR URBaIciE, 2B B Ui HETTNET.
h 5 2023-02-19 + 37,000 1,152,208

EIEES 03-0123-4567
HWIRES 0123456

o

>

2023-03-05 200,000 1,782,208 F S —
2023-03-07 P 471 %1,722,208
0/2023-03-27 | 900 740,000 #1,796,208

©




© Report of living expenses

Showing current status

To confirm that the survey subject depends primarily
on the insured for his or her living

@ Fill out and affix a seal to the report of living expenses referring to o
#PETEBLALBEERREREE £ —LA—JLVII0-FLTLEL,
the sample completed form. VLasEES - &R
@ Submit only if required to do so based on your answers on the NN |
Survey Form.
@ Enter all living expenses for one month. DAt R RS
. . wmmEGRRAsAORATRS ]
Where to obtain, issuer, etc. —— R T ST —
On hand 85 RELOIORA :;: }(:«;} EAAN
= = EEN’%(HI;;;Z&—;k!&)Z::E = =
e e s T

A sample completed form is available on the Society website.

« If the insured person covers the actual living costs of the survey
subject each month (no fixed support amount)

« If all those providing support remit fixed amounts to the survey
subject each month

- If somebody covers the actual living costs of the survey subject and
provides support of a fixed amount each month

List of application forms for the Dependent Certification Survey : - : :
(health insurance forms) and sample completed forms —— e

e

https://www.olympus-kenpo.or.jp/info/shirase/fuyou/documents.html R e e e s
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O Income certificate (original) or tax (tax-exempt) certificate (original)

FY2023 document (proof of income for January-December 2022)

To verify the amounts and types of income from January through December 2022
This must be submitted even for persons who earned no income as official documentation of that fact.
3% 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 Q8 on p. 14 for a person who returned to Japan on or after January 2, 2023 and has been unemployed since then.

Where to obtain, issuer, etc.
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O Salary details (copy) for the most recent six months

% If employed for less than six months, Certificate of (Planned) Payment of Salary/Bonus 1 (original) for six months (seven months

if employment began in the middle of a month) since beginning employment (See Sample Completed Form 1.)

Example: If employment began on May 1, 2023, a certificate of actual payment for May-June and planned payment for July-October
% If salary details are issued via the Web, submit a printout of the relevant pages.

Continual salary details for the most recent six months

To verify the amounts paid and whether the amounts paid
include commuting costs and health insurance premiums
@ 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.)

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

@ If you are unable to submit continual salary details for the most recent six pLc ez, gl
months—for example, because they were lost or the subject did not work in ‘ TR T A S RN S
some months during the period—ask the employer to issue a Certificate of LB |
(Planned) Payment of Salary/Bonus 1 (original; showing "0 yen" for months

. . . H %A K A [n -«
in which no salary was paid). T N [T LT
@ Submit the most recent bonus certificate if any bonus was paid. e
% Certificates of income and withholding tax are not acceptable. DTN | 1 o

@ If the person left employment within the past six months, submit a
retirement certificate.

Where to obtain, issuer, etc. 48 5 B4 s—
On hand, employer
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© Most recent notice of pension remittance (copy) or 50000
pension amendment notice (copy)
— &

Most recent notice issued for FY2023 ;%QZMHE%Q%
To verify the most recent pension payment amounts (prior to R K 1

withholding of tax, long-term care insurance premiums, etc.) and

pension type(s)

BIEBCHTRE £ 732 & 5 5 &

CHEBEE., | micssnssc @Ry rrEs, BEEEANCRELTS

|- @axToms

@ 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. (essgal =S )

@ If this document has been lost, ask the issuer to issue a new one. R i

% Certificates of income and withholding tax are not acceptable. = s " Hlly e

@ This also must be submitted for recipients of personal pensions. e " o| TEED sk
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F 2 @ & i}
At ER@ (F@) " M| BHSF58308

Required for all pension
income received, including
old-age (employees’),
corporate, disability,
survivor’s, and individual
pension income.

Where to obtain, issuer, etc.
On hand, Japan Pension Service, etc.
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@ Final income tax return (copy) and income statement (blue return statement) (copy)
with indication of receipt by tax office

For 2022

To verify income amounts and type of business
Also used to verify whether any direct expenses needed were incurred, 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 2022 or later.
@ f the business began during the current year, submit a notice of commencement of business (copy), business plan
(signed), and ledger from the start of the business to the present (copy).

Where to obtain, issuer, etc.
On hand, tax office

Submit the
set of documents
submitted when
filing a final income
tax return.
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O Certificate of school attendance (original)

Issued within the past three months
To verify the child’s student status

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

Where to obtain, issuer, etc.
On hand, school attended

Not

acceptable

X

o Student ID (copy)
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Verification of dependency through proof of remittance is not required if the child lives apart to
attend school.
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© 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 2022 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.
% A retirement certificate form is available on the Health Insurance Society website. (You can also use the former
employer’s form.)
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@ Documentation of the priority support obligor’s income
% See p. 3 regarding the priority support obligor.

FY2023 document (proof of income for January-December 2022)

To verify the amount and type of the priority support obligor’s income for January-December 2022
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.

Status of priority support obligor Documentation

FY2023 income certificate (original) or tax (tax-exempt) certificate
1 : Unemployed % If unemployed as of July 2023 after [eaving employment in January 2022 or later, documentation
: of the employment departure date

2022 certificate of income and withholding tax (copy)

% If employment began in January 2023 or later, Certificate of (Planned) Payment of Salary/Bonus 2
(original) for one year after the start of employment (see Sample Completed Form 2) (estimated
amounts are certified for months not yet paid)

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

: ) 2022 final income tax return (copy) and income statement (blue return statement) (copy)
4 i Earnsincome other than salary | 3 With indication of receipt by tax office

i or pension (suchas self-employed), % Submit a notice of business discontinuation with indication of receipt by tax office (copy) if the
: business was discontinued in January 2022 or later.

2 | Earns salary income.

3 Earns pension income.

% Submit all documents that apply.

1



@ Documentation of spouse’s income for dependents for whom both spouses provide

% See p. 4 regarding dependents for whom both spouses provide.

FY2023 document (proof of income for January-December 2022)

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.

i Earned income since 2022
¢ % Including those whose income originally

Spouse’s status

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: 2022 certificate of income and withholding tax (copy)

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

Income other than salary or pension: 2022 final income tax return (copy) and income
statement (blue return statement) (copy) with indication of receipt by tax office

i No income

FY2023 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.

i No income after leaving employment
¢ during the period 2022-2023

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

Changed to current employer
i during the period 2022-2023

Certificate of (Planned) Payment of Salary/Bonus 2 (original) for the period of one year

from the job change (See Sample Completed Form 2.)

% Certifying actual amounts paid for periods already paid

% Submit the document under 5 if the spouse changed employers but is taking
maternity leave as of July 2023.

% Submit tKe document under 6 if the spouse changed employers but is taking
childcare leave as of July 2023.

If both spouses
work, children are the
_dependents of the spouse
with the higher income. This is
why documentation of your

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

spouse’ s income

Certificate of (Planned) Payment of Salary/Bonus 2 (original) for the S et

period of one year from the start of the leave (See Sample Completed Form 2.)
% 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)

Certificate of (Planned) Payment of Salary/Bonus 2 (original) for the

most recent one-year period (See Sample Completed Form 2.)
% 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 2023
% If 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
: period 2022-2023

Certificate of (Planned) Payment of Salary/Bonus 2 (original) for the most recent one-year period
(See Sample Completed Form 2.)
% 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 2023
% Submit the document under 5 if the spouse returned to work but is taking maternity leave again as of July 2023.
% Submit the document under 6 if the spouse returned to work but is taking childcare leave again as of July 2023.

i Member of the Olympus

{ Health Insurance Society
: (insured or dependent)

No documents need to be submitted.
(Enter the spouse’s code/number and name (in kana) in space @ on the Survey Form

for dependents for whom both spouses provide.)

9

No spouse

No documents need to be submitted.

% Contact the call center if none of the above cases apply.

@ Documentation of insured person’s (your) income for dependents for whom
both spouses provide
FY2023 document (proof of income for January-December 2022)
(9 To verify the amount and type of the insured person’s income

Where to obtain, issuer, etc.
Employer, tax office, etc.

@Submit documents as instructed in the following cases (no documents need to be submitted in other cases).

Insured's status

i Taking maternity leave or at least
i one month of childcare leave
i % Will not return to work by the end of

July 2023.

Documentation

None (Indicate the date on which the person (you) will return to work under
Q2 on the Survey Form [if both spouses provide].)

i Returned to work from maternity leave
i orat least one month of childcare leave
i during the period 2022-2023 or plans to
¢ return to work by the end of July 2023

Certificate of (Planned) Payment of Salary/Bonus 2 (original) for the most

recent one-year period

% Certificate of (Planned) Payment of Salary/Bonus for the period of one year after returning to
work if less than one year has passed since returning to work as of July 2023

Special circumstances in which the
i insured provides for the child even
i though the spouse’s income is higher

None (Describe specific reasons under Q3 on the Survey Form [if both

spouses provide].)

% This answer will be used solely for the purposes of this survey. Your answer will be reviewed to
determine whether to maintain dependent certification.

12



7. FAQ

7 Carefully read the
information on pp. 7-12
on the documents
to submit.

Q1. Why is this survey being done?

AT. 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 rectify 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]

® Insurers 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]

® 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.

® 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.

Purpose of the survey

Q2. lreceived a Survey Form even though | completed the procedures for removing the person subject to the
survey from my list of dependents. What should | do?

A2. 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.

% Personnel information communicated to the employer is not automatically reflected in health insurance.
Separate procedures are required to remove a dependent. See p. 15 for more information.

Q3. I (theinsured) will retire on July 31,2023. Do | still need to submit the Survey Form?
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A3. Yes. Please submit the Survey Form.

Idndicate “July 31, 2023” in the remarks field on the Survey Form and submit it. You do not need to attach other
ocuments.

However, if you will be re-employed or transferred to another company within the Olympus Group on or after
August 1, 2023, please submit the required documents as well.

Q4. 1will not be able to obtain some of the documents by the deadline for submission. May | submit
them after the deadline?

A4. 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.

Submission

Q5. Why do you need to verify my spouse’s income even though my spouse is not a dependent?

A5. When both spouses earn income, the children are the dependents of
the spouse with 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.

both spouses provide

Dependents for whom

Q6. Do I need to submit an income certificate or tax (tax-exempt) certificate even though I've earned no income
since before December 31, 20217

A6. Yes, o(i;ﬁcial 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 FY2023 (showing income for January-December 2022) obtained from the municipal

Income certificate or tax
(tax-exempt) certificate

office.
The titles of these documents may vary by municipality. In some cases, it may be possible to issue only a
tax-exempt certificate for a person with no income. In such a case, submit the tax-exempt certificate.
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Q7. Istemporary income, such as retirement benefits, life insurance money, or income from sale of stock, real estate,
etc. counted when calculating income?

A7. 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) R

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 iliness 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.

Q8. Iam 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?

A8. 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.

Income certificate or tax (tax-exempt) certificate

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

Q9. Iam unable to have salary details issued for months in which no salary was paid. What should | do?

A9. 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.

Q10. I need to submit a Certificate of (Planned) Payment of Salary/Bonus. For what period should | ask my employer to
certify salary and bonus payment?
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A10. The period depends on your situation. Check the Survey Form. The period for which
certification is required should be clear based on your answer to the question.
o [f you need to submit Certificate of (Planned) Payment of Salary/Bonus 1 due to the answer you provided:
= You must provide certification for six months (seven months in some cases) and for one year’s bonuses.
o [f you need to submit Certificate of (Planned) Payment of Salary/Bonus 2 due to the answer you provided:
= You must provide certification for one year.

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

Q11. 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?

A11. Yes, please remit allowances to dependent family members.
If the insured lives apart for reasons unrelated to his or her employer—for example, more convenient
commuting—periodic remittances to dependent family members are required. This is considered a case of
living apart for personal reasons.

Remittance

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

Q12. Afamily member who is a medical professional and currently involved in COVID-19 vaccination work
exBects to earn annual income exceedin? 1.3 million yen due to a temporary increase in income during the
subject period. Do | need to remove this family member from my dependents?

A12.No. You do not need to remove the family member 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.) Eligfible 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

You can also see the information on the Health Insurance Dependent Certification Survey on
the Health Insurance Society website.

https://www.olympus-kenpo.or.jp/info/shirase/fuyou/index.html

14



8. 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 former dependent in question to your establishment (the company with which you are affiliated).

% Do not enclose the documents for dependent removal procedures in the reply envelope for this survey. Do not
submit these documents 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 ! Olympus Corporation
%Those employed at sites other than Nagano and Shirakawa | Monolith | HR Operations Operation Mgmt JPN U2

Nagano Olympus Co., Ltd.

11 Olympus Corporation Nagano Tatsuno Corporate Planning, Business Management Department

Olympus Corporation Shirakawa Shirakawa Olympus Co., Ltd.

* Tg#gﬁsoerrxgt)yees afflited with Olympus who workat | Shirakawar {jp Team, HR Group, General Affairs Division
. ... 1 Aomori Olympus Co., Ltd.
26 | Aomori Olympus Co., Ltd. Kuroishi } jman Resouirces Team, Human Resources Group, Corporate Planning Dept.
; . Aizu Olympus Co., Ltd.
27 | Aizu Olympus Co., Ltd. Aizu HR Team, HR Group
; : Shinjuku ' TmediX Corporation
31 | TmediX Corporation Monolith 1 HR/General Affairs Group, Administration Division

TASAKA Memorial Clinic
Head of Administration

Olympus Digital System Design Corp.
Corporate Planning Department

35 | TASAKA Memorial Clinic -

38 | Olympus Digital System Design Corp. Tachikawa

Olympus Terumo Biomaterials Corp.

40 | Olympus Terumo Biomaterials Corp. Sasazuka 1 Human Resources & General Affairs Group
Human Resources & General Affairs Department
Nagano Olympus Co., Ltd.
42 | Nagano Olympus Co., Ltd. Tatsuno Corporate Planning, Business Management Department
: ) Shirakawa Olympus Co., Ltd.
44 | Shirakawa Olympus Co., Ltd. Shirakawa HR Team, HR Group, General Affairs Division
. : Shinjuku 1 Olympus Marketing Corporation
>4 | Olympus Marketing Corporation Monolith | Management Strategy, Business Service, Human Resources Operation, Japan
62 | Olympus-Supportmate Corp. Ishikawa | Qlympus-Supportmate Corp.

Administration Division

5-15-1, Sanarudai, Naka-ku, Hamamatsu-city, Shizuoka, 432-8021
Business Brain Showa-Ota Inc.
Evident Support Center

70 | Evident Corporation —

Evident Nagano Corporation
HR Team, Plan Promotion, Business Management Department

71 | Evident Nagano Corporation Tatsuno

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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