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Medical Program for Children (Medical Subsidies for Children)
(Medical Care Certificate)
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Criteria (The subsidies are for children who meet both of the following requirements)
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From 0 years old until March 31 of 18 years old (If your children were born on April 1, the subsidies are
available until March 31 of 17 years old)
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Children who live in Minoh City and have a health insurance coverage
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Medical Care Certificate
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To receive the medical subsidies, you must apply for the Medical Care Certificate.
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When applying for the Certificate, please be sure to bring your Health Insurance Certificates that cover
you and your children.
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Details of the Subsidies
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If you show the Medical Care Certificate and the Health Insurance Certificate at a medical institution,
your children can get treatment at 500 yen per visit. If you go to the medical institution more than twice a
month, you only have to pay for up to two visits,
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From the third visit to the same institution, medical treatment is free during the month.
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If you show & prescription issued by a doctor or a dentist at a pharmacy, medicine is provided free of
charge (Medicine containers must be paid for).

i Example

This month Next month

one day | another day the other days oneday | another day the other days

1st. visit 2nd. visit from the 3rd. visit on 1st. visit 2nd. visit from the 3rd. visit on

Hospital A 500 yen 500yen free 500 yen 500 yen free

Dental clinicB | 500 yen 500yen free 500 yen 500 yen free
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When your children receive medical treatment, you must show the Health Insurance Certificate and
Medical Care Certificate at the medical institution providing treatment
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Please mind that the Medical Care Certificate is valid only in Osaka Prefecture. If your children receive
medical treatment outside Osaka Prefecture, you must show the Health Insurance Certificate, then pay
for the treatment at the medical institution, After that, if you follow a specified procedure at the Minoh
City Office, you can be reimbursed for those medical expenses, within the amount covered by the subsidy.
The réimbursement procedure requires the following:

BFIALED

{#&ZF Health Insurance Certificate

e D Lk

=g uE Medical Care Certificate

WBE5ED A

HEE 58 |

&)

L
ff Medical Expense Receipt

[ Yol

® © 0O

?ﬂ%‘%@%ﬂﬁé (%&E@%‘g)zé/vb‘ﬁ% ZAMED) Bank passbook (Account holder must be a parent of
the children)
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If the amount of your payment exceeds 2,500 yen per month, you can be reimbursed for the excess
payment. Please take the same procedure as above.
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Change Procedure
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It is necessary to take the change procedure if there are any changes in your Health Insurance
Certificate or your address.
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If you move out of Minoh City, you must return your Medical Care Certificate at the Minoh City Office
or send it by post.

(BEDEH) Inquiries:
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Long - Term Care Insurance, Medical Subsidies and Pension Division
&55(Phone) 0727246733 I PR(Fax) 072-724-6040

Email: iryouseido@maple.city.minoh.lg.jp
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